Benefit appeal – substitute GL 24 


	Name
	

	Address 
	

	
	

	
	

	Postcode
	

	Tel No (s)
	

	Date
	

	National Insurance No and/or HB/CTB Reference No
	


	To DWP or LA office

which issued the decision to be appealed
	

	Address 
	

	
	

	
	

	
	

	Postcode
	


Dear Sir or Madam

I wish to appeal against the decision sent to me on  [insert date of issue of the decision being appealed] about [name of benefits].  

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

1. [Insert reasons/grounds for appeal]

Reasons and circumstances why this appeal is submitted late and why it has merit and may be important:

1.
[Insert any reasons, circumstances, merits and importance if the appeal is submitted one month or more after the date of notification of the decision, otherwise delete]

Note to Decision Maker: Please also treat this as a request for a revision.  

If you do not accept this appeal is made within time, please send this notice to the Tribunal immediately in accordance with Rule 23(7)(a) The Tribunal Procedure (First Tier Tribunal) (Social Entitlement Chamber) Rules 2008.  

Please suspend recovery of this overpayment in accordance with DWP guidance.[Delete if the appeal is not about an overpayment]
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

…………………………….
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