
 
 

Instructions for filing a complaint: 

 

1. Please type or print clearly 

 

2. Please complete the entire form 

 

3. Please enclose copies of any documents relating to this complaint 

 

 

 

I .  
 

DATE: _________________ 

 

NAME OF COMPLAINANT:  

 

________________________________________________________________________ 

 

STREET ADDRESS: ______________________________________________________ 

  

CITY/TOWN: ____________________________________________________________ 

 

STATE/ ZIP:  ____________________________________________________________ 

 

HOME PHONE: _____________________ CELL PHONE: _______________________ 

 

BUSINESS PHONE: ____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Louisiana Thoroughbred Breeders Associat ion 

Off icial  Complaint Form 
 



 

 

NAME OF THE PERSON ABOUT WHOM YOU ARE COMPLAINING:  

 

________________________________________________________________________ 

 

NAME PERSON(S) INVOLVED: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

STREET ADDRESS: ______________________________________________________ 

 

________________________________________________________________________ 

 

POSITION IN ORGANIZATION:_____________________________________________ 

 

 

I I.   

 

ALLEGATIONS OF COMPLAINT (PLEASE INCLUDE AS MUCH SPECIFIC DETAIL 

AS POSSIBLE): 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

I I I .   

 

DESCRIBE DOCUMENTS IN YOUR POSSESSION THAT RELATE TO YOUR 

COMPLAINT: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 



 

 

IV.  

 

HAVE YOU SUBMITTED THIS COMPLAINT TO ANY OTHER AGENCY OR 

PERSON (IF "YES" PLEASE LIST THE NAME OF THE AGENCY, ADDRESS, 

TELEPHONE NUMBER AND NAME OF ANY PERSON CONTACTED) 

 

___ Yes ___ No  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

V.  

 

IS COURT ACTION PENDING? (Please describe as necessary) 

 

___ Yes ___ No  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

VI. 

 

DO YOU HAVE ANY OBJECTION TO THE CONTENTS OF THIS COMPLAINT 

BEING FORWARDED OR DISCUSSED WITH THE ORGANIZATION OR PERSON 

ABOUT WHO IS THE SUBJECT OF THIS COMPLAINT? 

 

___ Yes ___ No 

 

 

 

 

 

 

 



 

 

Be advised that the Louisiana Thoroughbred Breeders is not your 

private attorney, but represents the organization in reviewing policies 

designed to protect the membership from misleading or unlawful 

practices. If you have any questions concerning your legal rights or 

responsibilities, you should contact a private attorney. 

 

 

 

 

Signature: ______________________________________________________________ 

 

Date: _________________________ 

 

 

Return To: 

 

Louisiana Thoroughbred Breeders Associat ion 

Attention: Complaints 

P.O. Box 24650 

New Orleans, LA  70184 


