Benefit appeal – substitute GL 24 


	Name
	

	Address 
	

	
	

	
	

	Postcode
	

	Tel No (s)
	

	Date
	

	National Insurance No or Reference No
	


	To DWP/LA
	

	Address 
	

	
	

	
	

	
	

	Postcode
	


Dear Sir or Madam

I wish to appeal against the decision sent to me on [DATE] about [MATTER BEING DISPUTED].  

I believe that this decision was wrong for the following reasons(s):

1. [GIVE DETAILS]

[COMPLETE SECTION BELOW IF APPEAL IS OUTSIDE NORMAL ONE MONTH TIME LIMIT FROM DATE OF DECISION]
My appeal is made outside the normal time limit but I believe that it should still be admitted by a legally qualified panel member because: 

a) There are reasonable prospects that the appeal will be successful: [GIVE DETAILS]
or/and [DELETE ONE]
b) It is in the interests of justice because of special reasons: 


[DELETE ANY WHICH ARE NOT RELEVANT]
i) I was seriously ill or my partner was seriously ill or has died and/or

ii) I was not resident in the UK and/or

iii) Normal postal service were disrupted and/or

iv) Some other circumstances which are wholly exceptional and relevant to this application and therefore, it was not practical to appeal within the time limit:  [GIVE DETAILS] 

Please also treat this as a request for a revision.

The following person is my representative. Please copy all correspondence in this matter to them. I wish to have an oral hearing of this appeal.

	Name
	

	Organisation
	

	Address 
	

	
	

	
	

	Postcode
	

	Tel No(s)
	

	Fax
	

	Email
	


Yours faithfully

…………………………….

[IF APEAL IS ABOUT JSA AND INVOLVES A JOINT CLAIM BY A COUPLE, PARTNER MUST SIGN TOO]
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