Student Allowance Appeal Authority

Notice of Appeal

EWhat is this form for? Use this ‘Notice of Appeal’ form to lodge an appeal against your ‘Review Decision’. This ‘Notice of
Appeal will tell the other party and the Authority what your appeal is based on.

To appeal you must have already been through a review decision by
the Secretary of the Ministry of Social Development (MSD).

Important information 1. Please printin CAPITALLETTERS
2. You may return this Notice of Appeal and all relevant documents by post to the Student Allowance
Appeal Authority at the address provided at the end of this form.
3. If you would like someone to act on your behalf, please fill out an ‘Authority to Act’ form
available on the website.
4. Please refer to ‘A Guide to Making an Appeal’ to help you with this application. The guideis
available at www.justice.govt.nz/tribunals

Please fill in all sections below:

Part 1: Applicant

What is your Work and Income client number?

What is your name?

Surname(s)

First name(s)

Middle name(s)
.

Where do you live?

(Flat/house number Street name |

LSuburb City/Town Post code J

What is your mailing address? (If different from above)

( |

L Post code J

How can we contact you?

(Email address |

LDaytime contact phone number ( ) Mobile J

If you give us your mobile number or email address we can use these to send you text messages or emails regarding your case.
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Part 2: What are you appealing?

( What was the date of your review decision? / / (day / month / year) )

[] Please attach a copy of the decision correspondence

What are the grounds for your appeal?

Please explain why you are appealing the decision or why you think the decision was wrong. For example why you think it is
unfair, unreasonable, or contrary to the legislation.

'd Y
(If you need more space please attach a separate sheet)

Please attach a copy of the decision correspondence or any reports you are appealing against

(] (Please tick to confirm)

Applicant’s signature Date / / (day / month / year)

Part 3: Checklist

(] You have answered every question
(] You have signed and dated this form
(] You have attached a copy of all relevant documents (eg. decision correspondence or any reports)

Tribunal Contact Details

Tribunals Unit Ph: (04) 462 6660
Student Allowance Appeal Authority Email: SAAA@justice.govt.nz
DX SX 11159 Wellington

Level 1, 86 Customhouse Quay, Wellington 6011

www.justice.govt.nz/tribunals
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