
 
RECOMMENDATION FOR RULE CHANGE 

Use this form to submit a rule change proposal (must be postmarked by August 15 of the current year). An 

APHC member, an APHC standing committee, or the APHC Board of Directors, may propose a rule change.  

Originators Name ________________________________________  

Address ________________________________________________ 

_______________________________________________________  

City ____________________________ State _____Zip __________  

Daytime Phone No. _______________________________________ 

APHC Member Join/Renew Date: ____________________________  

(Originator must have current year membership, if an individual.) 

 

Existing rule number: ____________Page Number: _________ Proposed new rule number: ________________ 

Does this proposed change affect any other Club Rules? If so, cite any related rule numbers affected by this 

proposal that may also need to be changed (and state below or on the reverse side exactly how they should read): 

__________________________________________________________________________________________ 

Specify whether your proposal is a: Change _____________ Addition _____________ Deletion ____________ 

 

Recommended Rule Change: (Rule should be written exactly as it should appear in the APHC Rule Document; 

use back if needed or attach separate sheet. Type existing rule, if there is one, and show deletions of existing rule 

by striking thru portion to be deleted; show new portion in bold type or underline it to indicate it is the new part. 

Portions of the existing rule that remain as is should be upper and lower case, not bold.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Justification for change and impact if not passed: (What is your intent in making this change? Why do you feel it 

should be changed? 

How do you feel this benefits the members, breed, the APHC, and/or the Paint Horse itself? Proposal will be 

returned if not completed. 

Use back if needed or attach separate sheet. Limit of 100 words for justification please.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Mail to: Delores Kuhlwein, APHC Rules Committee, 24617 N. 49th Avenue, Glendale, AZ  85310 

OFFICE USE ONLY 

Date Received: ____________________ 

Member Verification:             Y    N 

Refer to Committee (Date & Committee 

Name): 

________________________________ 

Rules Committee Approval:   Y   N 

APHC Board Approval:          Y   N 

 


