
 

 
3021 West Reno Oklahoma City, OK 73107 

      405.946.7400  

OFFICIAL PROTEST FORM 
This form or a written statement or letter may be used to initiate a formal proceeding of an NRHA protest. 

Please complete this form with as much information as possible in compliance with the General Rules and 
Regulations, Disciplinary Procedures located in the current NRHA Handbook. 

 

Please check one: 

 I am an NRHA member. 

 This form must be completed in full, signed, and postmarked within 15 days of the actual incident 

or within 15 days of having gained knowledge of the incident.  Timely filing will be determined 
by the postmark on the envelope. 

 This form must be accompanied by a cashier’s check, certified check, money order or credit card 

authorization or cash in the amount of $250.00 US funds. 
 
 I am/was the Show Representative/Show Steward of the show listed below. 

 A protest may NOT be filed with a Show Representative’s report.  It must be filed separately. 

 This form must be completed in full, signed, and postmarked within 15 days of the actual incident 

or within 15 days of having gained knowledge of the incident. Timely filing will be determined by 

the postmark on the envelope. 

 A Show Representative’s protest is exempt from the $250 filing fee, except when the 

Representative is directly involved as an exhibitor in a particular class. 
 
 I am/was a Judge of the show listed below. 

 This form must be completed in full, signed, and postmarked within 15 days of the actual incident 

or within 15 days of having gained knowledge of the incident.  Timely filing will be determined 
by the postmark on the envelope. 

 A Judge’s protest is exempt from the $250 filing fee. 

Today’s Date: Date of Violation: Time of Violation: 

Full Name of Accused: 
 

Rule Allegedly Broken: 

(Please list page # and rule #) 

Show Name: 

 

Show Date: 
 

Show Location: 
 

Show Representative: 
 

 
Please provide a detailed description of the alleged violation and list of witnesses on the following pages. 

 
Your Name (Please print) NRHA Member # : 

Address: 
 

Telephone # : 

Signature: 
 

Witness Information: (use additional paper if necessary) 
 

 



Name Contact Information (Address, Phone Number, Email Address) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please provide a detailed description of the alleged violation below.  Statements need to be typed or 
  printed legibly.  Use additional paper if necessary.   


