DFGS

CANINE ASSOCIATION OF WA

VERIFICATION OF STEWARDING
APPOINTMENT.

This form is to be signed by the ..............cocoviiiin.. Judge on the day of appointment as
verification of the stewarding appointment and returned to the steward for forwarding to the
Association when applying for elevation of status.

L e e e e enn DeINg the Judge of the Lol Class
(Print Name)
atthe ....ooooiiiiii Trial held by.....ooovieii
(Club)
0] 3 SRS SRPRSRT
(Date)

7R 141 AR
(Name of Steward)

stewarded for me on the above date.
Comments:

1. Design of Course:

2. Setting Up of Course:

3. Stewarding Duties:

4, Other:




	Print Name: 
	Trial held by: 
	at the: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 


