
EXHIBIT “M” EXHIBITOR’S PROTEST OR APPEAL FORM 
 

An Exhibitor’s Right of Protest or Appeal form must be used and filed prior to the end of the current fair. Forms 
are available at the Delaware State Fair’s Administration Office and on the Fair’s website. Please complete all 
required information fields including name, address, cell phone, e-mail address, etc. along with the best means 
to contact you with the Fair’s response. 
 
Contact Information of person filing the protest or appeal: 
​
Name: ____________________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: _____________________________________ State: __________________ Zip: _____________________ 

Cell: ____________________________________ Email:____________________________________________ 

Please indicate best way to reach you: __________________________________________________________ 

Date of the incident leading to the protest or appeal:  ______________________________________________ 

Approximate time and location of the incident: ___________________________________________________ 

Name of person who is alleged to have violated a rule and a description of the exhibit or animal involved in the 

violation: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

STATEMENT OF PROTEST OR APPEAL:  

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

SIGNATURE OF PERSON FILING PROTEST/APPEAL: ________________________________________________ 

DATE SIGNED: ____________________________________________ TIME: ____________________________ 

 
 
DECISION RENDERED BY THE CHAIRPERSON OF THE LIVESTOCK OR COMPETITIVE EXHIBITS COMMITTEE: 
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
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__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
SIGNATURE OF CHAIRPERSON: ________________________________________________________________ 
 
DATE DECISION RENDERED: _________________________________________ TIME: ___________________ 
 
SUMMARY OF APPEAL MADE TO GENERAL MANAGER: 
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
SIGNATURE OF PERSON MAKING THE APPEAL: __________________________________________________ 
 
DATE APPEAL SIGNED: _____________________________________ TIME:____________________________ 
 
DECISION RENDERED BY THE GENERAL MANAGER: 

 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 
SIGNATURE OF GENERAL MANAGER: _________________________________________________________ 
 
DATE DECISION RENDERED: ________________________________________ TIME: _________________ 
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