REMIT FORM
National Miniature Horse Society of New Zealand
[bookmark: _GoBack]
275 Henwood Road
RD2								Email: nmhsnz2020@gmail.com
New Plymouth 4372

To be received no later than 12pm Monday 19th July 2021

Existing Rule to Change (Please write the rule in full).
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PROPOSED AMENDMENT TO OFFICIAL RULE BOOK
(CONSTITUTION, RULES AND OFFICIAL SHOW RULES)
Proposed Change:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rationale:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Proposed by: (please print) ____________________________Signed_____________________Date__/__/__
Seconded by: (please print)_____________________________Signed_____________________Date __/__/__
On completion, please forward the original of this form to:
The Treasurer, NMHSNZ, 275 Henwood Rd, RD2, New Plymouth 4372
OR Email ; nmhsnz2020@gmail.com

