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[bookmark: _GoBack]APPEAL AGAINST DECISION
Person’s Details:

	Full Name  
	Date of Birth


	Home Address


	E-mail

	Telephone

	Payroll Number

	NI Number

	Service


	Job Title


	Representative’s name/contact details





Please set out the disputed decision and reason for your disagreement:












Please set out how you wish the disagreement to be resolved:






Signed: _________________________________          Date: ____________





Signed by or on behalf of Person: ____________________________  Date: ______________

Response/Action Required (for office use only)
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