
       The 

       American 
          Thoroughbred 
              Review 
 

Agent/Farm Complaint 

 

Date _______________ 

 

Your Name _______________________________ 

 

Address __________________________________ 

 

City ________________________      State ______     Zip _________ 

 

Telephone ___________________     Email _____________________ 

 

Fax _________________________ 

 

 

Type of Complaint:     ___ Agent ___ Farm 

 

Name of Agent/Farm __________________________________________ 

 

Address _____________________________________________________ 

 

City ________________________     State _______     Zip _________ 

 

Telephone ___________________     Email ______________________ 

 

Contact Person ________________________________ 

 

 

Horses involved in this complaint: (if extra space is required, please send 2
nd

 sheet) 

Name     Age  Sire    Dam 

 

 

 

 

 

 

 



 

Date(s) involved: 

 

 

 

In as much detail as possible, please tell us why you are filing this complaint (add 

extra sheets as necessary): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

By signing below, you agree with the following: 

 

1. All of the above information is true and correct to the best of my knowledge. 

2. The above complaint becomes the sole property of The American 

Thoroughbred Review. 

3. I am the owner or authorized agent of the horses listed in this complaint. If I 

am an authorized agent, I have attached a signed copy of authorization. 

4. The American Thoroughbred Review, upon request, will provide a copy of 

this document and your signature(s) to the listed entity or the entity’s legal 

counsel.  

5. Because the goal of the Agent/Farm Complaint Database is to preclude other 

breeders from becoming involved with unscrupulous agents and farms, The 

American Thoroughbred Review may disperse copies of this complaint to 

inquiring individuals. 

6. The American Thoroughbred Review assumes no liability for any outcome 

that may arise from the filing of this complaint. 

7. Should it be determined in the future that I made false statements in this 

complaint, I understand that The American Thoroughbred Review will assist 

all damaged parties in their efforts to recoup damages. 

8. The American Thoroughbred Review reserves the right to reject any 

complaint from being filed in the database. 

 

 

Signed this ______ day of _____________, 20___. 

 

 

_____________________________ 

 

Title _________________________ 

 

 

_____________________________ 

 

Title _________________________ 

 

 

  

Once completed, please fax this form, along with any attachments and/or 

supporting documents to (253) 498-9180. 

 

 

 

 



 


