			

Crisis and Resilience Fund – Crisis Payment Review Form
1. Your Details
Full name:____________________________________________________________________________
Address:_____________________________________________________________________________
Postcode:____________________________________________________________________________
Phone number:_____________________________________________________________________________
Email (if you have one):_______________________________________________________________________________
2. Decision You Want Us to Review
Date of the decision:__________________________________________________
A review request must reach us within 14 days from the date we told you, our decision.
3. Tell Us Why You Want a Review
Please tell us why you think our decision was wrong.
You can include things like:
· information we may not have considered
· something you feel we misunderstood
· if there was something incorrect in our decision
Please write your reasons in the box below





4. Extra Information
If you have new information that you did not give us before, please include it below or attach it to this form.
New information:




5. What Happens Next
A Reviewing Officer will look again at your application.

They will write to you with the outcome within 14 days after we receive your review request (or as soon as possible after that).

Please note:
The Council has a limited amount of funding for Crisis and Resilience Fund – Crisis Payments. We may not be able to support every application or provide the level of support applicants  may need

6. Declaration
Signature: ___________________________Date: ________________________________
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