
        Application for a Housing and Council 
     Tax Benefit Appeal or Reconsideration  

 
 
 
 
Name :                     ……………………………………………………………………………………......... 

 
Address:                 ……………………………………………………………………………….……......... 

 
Benefit Reference: ………………………………………Tel No: …………………………………………. 

(optional) 

 
 

Appeals and Reconsiderations 
 

If you disagree with a decision that we have made, you can ask us to look at the decision again 
(called a reconsideration) or you can appeal against it. We will then write to you to tell you whether 
the decision has been changed or not. 
 
If you have requested a reconsideration and the decision is not changed, or the decision is changed 
to pay you less benefit, you can then submit an appeal. If you have appealed and the decision is not 
changed, or the decision is changed to pay you less benefit, we will send your appeal to the Tribunals 
Service for their independent consideration. 
 
You must ask for a reconsideration or make an appeal within one calendar month of the date that 
we first notified you of our original decision. If you submit your request outside of one month, you 
must also provide good reason for not making your request within the time limit allowed. 
 

Making an Appeal or Reconsideration 
 

To make an appeal or reconsideration complete the details over the page and return it to your local 
Council’s Benefits Service. You need to give full details about why you disagree with the decision and 
why you think it is wrong. 
 
It is important that you give as much information as you can so that we are aware of all the facts 
when we deal with your request. Use an additional sheet of paper if necessary. You may wish to 
provide supporting evidence - for example, a letter from your doctor or care worker etc. 
 
If someone else is acting on your behalf, please provide their name and address together with your 
signed authorisation that they can act for you.  
 

See our separate leaflet (No 5) “Understanding our decision and making an appeal”. 



1.     Please tick to show whether you wish to make a reconsideration or an appeal: 
 
        Reconsideration                      I want you to look at your decision again. 
 
        Appeal                                     If you cannot change your decision I want you to  

 forward my appeal to The Tribunals Service. 
 
 

2.     Please tick to show which benefit you want us to look at again: 
 

Housing Benefit                     Council Tax Benefit                            Both           
 
 
3.     Please give the date that we first notified you of our decision – this is at the top of the 
        decision letter we sent you. If this date is more than one calendar month old you must 

provide reasons for not requesting a reconsideration/appeal within the time limit allowed. Do 
this on a separate sheet of paper. 
 
……………………………………………………………………………………………....................... 
 
 

4. Please provide the full details why you disagree with our decision and why you think it is 
wrong. It is important that you give us as much information as you can so that we have all the 
facts when we look at your claim again. Use an additional sheet of paper if necessary. 

 
……………………………………………………………………………………………….................... 
 
……………………………………………………………………………………………….................... 
 
……………………………………………………………………………………………….................... 
 
……………………………………………………………………………………………….................... 
 
……………………………………………………………………………………………….................... 
 
……………………………………………………………………………………………….................... 
 
…………………………………………………………………………………………………................ 
 
…………………………………………………………………………………………………................ 
 
…………………………………………………………………………………………………................ 
 
…………………………………………………………………………………………………................ 
 

5. Your Signature: ……………………………………...............         Date:………………………….. 
 

Please return this form to your local Council’s Benefits Service at: 
 
Benefits Services, PO Box 69, Ryedale House, Old Malton Road, Malton YO17 7ZL 


