
IPPR FORMAL GRIEVANCE FORM 

This form is to be used when filing a formal grievance with the Idaho Pasture Pig 

Registry. The form must be completed in full including initials where indicated 

and with original signature at the end. The completed form, along with 

documentation is to be emailed to idahopasturepigregistry@yahoo.com, or mailed 

to the Idaho Pasture Pig Registry at 5711 Karls Lane, Laona, WI  54541. A check in 

the amount of $20 must accompany this form or request a PayPal invoice.   

Name:_______________________________________________________

_______________ 

 Address:______ ____________________________________________________ 

 City:____________________________________State/Province:____________ 

 Zip Code:_____________ Telephone:_______________________________ 

 Email address:_________________________________________________ 

Briefly state the grievance: 

 

 

Attach more detail and evidence to this form. What would resolve the matter for you: 

 

 

Please read each line and initial your understanding and agreement with the IPPR grievance process. 

_______ I understand the grievance process. 

_______ I have read and understand the GVHS rules, procedure or process that applies to my 

grievance. 

_______ I agree that during this investigation and resolution by the Directors & Advisory 

Board members I will refrain from discussing this investigation, particularly in any public forum 

or venue, online or off-line. 

_______ I agree not to take any additional steps to resolve this matter for 90 days after filing 

this grievance and to hold off on any other actions until this process is complete. I also agree to 

immediately inform the Directors & Advisory Board members should I take other remedial 

action. 

_______ I agree to immediately inform the Director & Advisory Board members of any 

substantial change in the facts, status or resolution of this grievance. 

I hereby submit this formal complaint for investigation and resolution in accordance with the IPPR 

grievance policy and procedures. I certify that the information I have submitted is true and accurate to the 

best of my ability.  

Name:         Date:      


