TATTERSALLS COMMITTEE DISPUTE HEARING REQUEST

	Customer Information

	Full Name
	 

	Address
	

	Email and Telephone
	


	Bookmaker  Information

	Full Name
	 

	Trading As
	


	Dispute Information

	Date
	 

	Racecourse
	 

	Race Time
	 

	Horse/s
	 

	Description of 
Dispute
Please give full details on a separate sheet if there is insufficient space.
	


	Acknowledgement

	I acknowledge this dispute will be taken to Tattersalls Committee to be resolved and that I will abide by the Committee’s decision.  Statutory rights are not affected. 

Bookmaker (if available, print name and sign)….…………….......................................................
Customer (print name and sign)…………………………………………………………………….


	BRM (print name)…………………………………………………………………………………………


Please send this form to: -

Tattersalls Committee, PO Box 159, St Ives, Cambridgeshire, PE27 9BP

Or via email to: -  info@tattersallscommittee.co.uk
www.tattersallscommittee.co.uk 

Telephone: 01480 499 189
