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Form of
NOTICE OF APPEAL

Name of Appellant:

Full contact details of Appellant:

Name of Appellant’s representative:
Full contact details of Appellant’s representative:

Name of Authority against which the appeal is brought:
Date of contested decision:

Reference of contested decision:

Decision contested (to be attached):

Grounds of appeal (and information required by Art 5.2 of the Rules of
Procedure):

Number of pages of Notice of Appeal (including this one):

Signature of or on behalf of Appellant



