
Appeal of Executive Order

Date: ______________________

I hereby appeal the decision of the United States Trotting Association imposing an executive order of suspension, fine, 

denial of membership, denial of license, reprimand, termination of office, or other penalty ordered by the President, 

Executive Vice President or a committee designated by the Board of Directors.  Please state reason for appeal: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature___________________________________________________________________________________________

Subscribed and sworn to before me this ______________ day of ___________________, 20_______________________

Witnessed by_ _______________________________________________________________________________
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Per Rule 23, Section 6, all appeals shall be in writing and sworn to before a notary. A deposit of $100 must be sub-

mitted at the time the appeal is filed. In the event the board determines the appeal was justified, it will refund the 

money to the appellant. This procedure does not apply to protests.

Phone (toll free U.S. & Canada): 877.800.USTA (8782) 
Phone: 614.224.2291 • memberservices@ustrotting.com 
Fax (toll free U.S. & Canada): 844.229.1338

U.S. Trotting Association
6130 S. Sunbury Rd., Westerville, OH 43081-9309
www.ustrotting.com

PAYMENT INFORMATION (Fee to submit an appeal is $100)

Please do not send cash. For U.S.: Pay by check, money order or credit card in U.S. funds only. Outside U.S.: Payment is by credit card only.

Payment Method:     Check     Money order     Visa/MasterCard              Name as appears on card: __________________________

Complete only if paying by credit card: CVV Code

Expiration date:  _____/_____   Signature: ___________________________________________


