YOUR APPEAL

Complete this form if you wish to appeal against a decision that we have made
about your claim for Housing Benefit or Council Tax Benefit. The form must be
returned to the address below:

Benefits Section

Oadby & Wigston Borough Council
PO Box 5, Wigston

Leicestershire

LE18 1AZ

Title | Mr/Mrs/Miss/Ms

Your surname \

All other names |

National Insurance number e

Your Address

| Postcode |

Telephone number | Code | | Number |

Have you arranged for someone to help you with your Yes
appeal?

No
Their full name
Their Address
| Postcode |
Sign this box for them to act for
you
Name of Benefit Tick Date at top of final decision letter

Housing Benefit

Council Tax Benefit

Both




About your appeal

Use the space that follows to say why you do not agree with the decision.
You must say why you think the decision is wrong.

Do not say, “l do not agree” or “the benefit is not enough”, give full
reasons as to why you disagree.

If you are appealing against more than one decision, you must say why
you do not agree with each one.

If you are appealing more than one month after the final decision
was made, you must say why you could not make not appeal in
time.




