
Name of Show: ____________________________________________________________ Show Dates: _________________________
Location of Show (city and state) : _________________________________________________________________________________

Name of Eyewitness: ____________________________________________________________________________________________
Address: ______________________________________________ City: ______________________ State: _________ Zip: __________ 
Home Phone (_____) ___________________________________ Cell Phone (_____) _______________________________________
Work Phone (_____) ____________________________________ E-mail: _________________________________________________

Name of Person Accused of Abuse: _________________________________________________________________________________
Any Other Information About Accused Person (Address, City, Description of Person): _______________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

Description of Equine Being Abused: _______________________________________________________________________________
Date and Time Abuse was Witnessed, How Long Abuse Lasted: _________________________________________________________
_____________________________________________________________________________________________________________

Explain what you Observed as Clearly and Specifically as Possible: ________________________________________________________
______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

List Names, Addresses and Phone Numbers, if possible, of any other Witnesses besides Yourself: ________________________________
______________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

Your Involvement at this competition ( Judge, Exhibitor, Official, etc.): _____________________________________________________
_____________________________________________________________________________________________________________

Print Name: ___________________________________________________________________________________________________
Signature: _____________________________________________________________________________________________________
Date: __________________________________________________ PtHA Membership No., if applicable: _______________________
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