
Name: …………………………………………………
Address: ……………………………………………...
………………………………………………………….
………………………………………………………….
Tel No: ………………………………………………..
E-mail: ………………………………………………...

Claim Reference:

…………………………………

Signed ……………………………………….....   Print Name .................................................

Date ..........................................................

Bromsgrove District Council
The Council House
Burcot Lane
Bromsgrove
Worcestershire  B60 1AA
01527 881288

Date shown on notification letter:

……………………………………..
Reason for appeal:

Incorrect information

Revision request/disagree with decision

Take to a tribunal

Please state clearly the decision that you disagree with and the reasons why.  If you feel that
we have used incorrect information then please send in the correct information with your
appeal.


