
 

 

NZCHA Official Complaint Form 
Complaints relating to the NZCHA or an NZCHA approved event must be 

in writing and received by the NZCHA Secretary with 7 days of the 
alleged issue. 

 

Name of Complainant/s: _____________________________________________________ 

___________________________________________________________________________ 

Date: ______________________________________________________________________ 

Address: ___________________________________________________________________ 

Telephone ______________________ Email Address: __________________________ 

My/Our complaint involves. 

 NZCHA Rule infringement  Judge Complaint     Animal Welfare 

 NZCHA Council/Councillor  Affiliated NZCHA Club        Other 

 

State the nature of your complaint: ______________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

What is your desired outcome in filing this complaint? _______________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

What action was taken when the alleged issue occurred? ____________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

(Please attach separate sheet if required and any additional documents/evidence details) 

I/We have photo/video evidence of the incident   

There were other witnesses to the incident     



 

 

 

 

 

Witness’s names: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

I certify that the information presented above and attached hereto is true, accurate, and 
complete to the best of my/our knowledge. 

 

 

__________________________________  ________________________________ 

Signature of Complainant (all complainants to sign)  Date 

 

 

__________________________________  ________________________________ 

Signature of Complainant (all complainants to sign)  Date 

 

 

 

 



 

 

 

OFFICE USE Only: 
Date Received by NZCHA Council: _____________________________ 
 
NZCHA ACTION 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 


