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Points Discrepancy Form 
 

Please use the following form no later than 15 days upon the completion of the last scheduled show of the season to 
the GRHSA Secretary for an audit of your points.  Please complete all sections below. Any incomplete forms or forms 

received late will not be reviewed and the points will remain “as is”.  
 

Date:  ___________________________________ 
 
Name of Person making request: __________________________________________________________________ 
 
Street Address: __________________________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________________________ 
 
Phone (including area code):  ______________________________________________ 
 
Email: __________________________________________________________________ 
 
Rider/Horse/Pony Name to be audited:  ____________________________________________________________ 
 
Division you wish to have audited. (If more than one, please complete a separate form) 
_______________________________________________________________________________________________ 
 
Reason for your request. Please be as detailed as possible and print clearly.  Use the back of this form if necessary.  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
If you have used the Points Tracking Form throughout the season please attach a copy to this request form.  
 
To the best of my knowledge the above statement is true and accurate. Upon completion of the audit if the results are 
not satisfactory then I understand a request can be made to Elaine Wilson, President of the GRHSA.  
 
 
______________________________________________________  ____________________ 
Signature of person making request       Date 
 
 
 
Please mail this form to:     Secretary Use Only: 
Amy Barlow, Secretary     Date Received:  ____________________ 
GRHSA       Results: _____________________________________ 
3515 Pease Road     ____________________________________________ 
Midlothian, VA 23112     ____________________________________________ 
       ____________________________________________ 
       ____________________________________________ 
       Notice to requestor sent Y/N  Date: _____________ 


