
Paso Fino Horse Association
Rule Change Proposal Form 

Date Received in PFHA Office: ______________

Name: ______________________________________ Member #: ______________________
Address: ____________________________________________________________________
Daytime phone #: _____________________________________________________________
Email: ______________________________________________________________________
Signature of Proponent: _________________________________________Date: ___________

Is this proposal from a PFHA Committee: Y/N

*If this Rule Change Proposal is being submitted by a Committee or PFHA Staff, it MUST be
submitted via electronic format. 

If proposed by a Committee, does the decision reflect the majority of the Committee?  Y/N
If proposed by a PFHA staff member, does this have the Executive Directors authorization? Y/N
Executive Directors Initials: ________________

Does this proposal affect another rule: Y/N
Please cite rule(s) affected:
________________________________________________________

Rule Proposal:

Chapter: ___________________ Section: ___________________ Page: __________________

State the proposed rule:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Rationale:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Financial Impact: 
____________________________________________________________________________
____________________________________________________________________________



**For PFHA office and Rules Committee use only.**

Reviewed for clarity of language and potential enforceability by (PFHA office staff):
_______________________ initial: __________ Date: ________________________________

Comments:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Reviewed by legal counsel: ___________________________________ Date: _____________

Comments:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Financial impact: _____________________________________________________________

Committees affected by this Rule Change Proposal: __________________________________
____________________________________________________________________________

Rules Committee Portion

Date forwarded to Rules Committee: ______________________________________________

Rule Change Proposal is: Accepted: ____________ Rejected: _____________

If rejected, date proponent was notified: ____________________________________________
Date by which the proponent can resubmit rule change proposal: ________________________ 

Date Executive Committee was notified of the resubmitted proposal: _____________________
Accepted: __________________ Rejected: _____________________

**Committee Action Portion**

*Rules Committee will designate review of this proposal by any and all committees deemed
appropriate.  The recommendation(s) of the designated committees shall be noted in the minutes
(attached) of the meeting of the committee at which the decision was made.

Committee: _________________________________________________________________



Recommendation:_____________________________________________________________
____________________________________________________________________________
Action: _____________________________________________________________________
Date returned to Rules Committee: _____________

Committee: __________________________________________________________________
Recommendation: _____________________________________________________________
____________________________________________________________________________
Action: _____________________________________________________________________
Date returned to Rules Committee: _____________

Committee: __________________________________________________________________
Recommendation: _____________________________________________________________
____________________________________________________________________________
Action: _____________________________________________________________________
Date returned to Rules Committee: _____________
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