STATE OF IDAHO
RACING COMMISSION

700 South Stratford Drive
Meridian, ldaho 83642
{208) 884-7080 = Fax (208) 884-7098

C.L.“BUTCH” OTTER

Guovernor

COMPLAINT

¢ This Document constitutes a formal complaint against an Idaho Racing Commission Licensee for a violation
of the Idaho Racing Act or Commission rules.

* It may result in disciplinary action being taken against the licensee.
The information provided should be accurate and subject to verification by the Commission.

s A licensee who files a false complaint is subject to disciplinary action by the Commission.

Please print in ink or type. Answer all questions completely. An incomplete form will not be processed.
| Licensee Information J
Name of Licensee
Committing Violation:
Licensee’s

Current Address:
(Ir Known) Streel Address'P.O. Box City Siaie Zip

Section Violated:
Please describe the facts and circumstances of the violation. Be as specific as possible, giving names, addresses, and dates
if possible,




Complainant Information
{Omit if you wish to remain anonymous.)

Name:

Current Address:

Street AddresuF.0, Box City State Zip
[ affirm that [ have personal knowledge of the information provided above and the information is true and correct.

Signature Date
{Must be notanized unless signed in presence of ISRC Witness)

Notary Seal (if applicable)

Notory or [SRC Wilness Date



