
 
 

 
 

 
P.O. Box 1402, Santa Maria, CA 93454 

 

 

GRIEVANCE FORM 
 
 
 
 
OFFENDER: _____________________________________________________ 
 
 
GRIEVANCE: _________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Name: ____________________________   Signature:  __________________________ 
 
AMA # __________ 
 
Date: ______________ 
 
 
Witness:   ____________________________________________ 
 
 
 
 
 
 
 
 
 

TRI-VALLEY R/C MODELERS CLUB BY-LAWS 
ATTACHMENT # II 


