
  
REVIEW REQUEST FORM 

 
Name: …………………………………………      Reference Number: ……………………. 
 
Contact Phone No/Mobile:…………………………………………………………………… 
 
I am requesting a review of your decision on my application to you as homeless under 
the Housing Act 1996 Part VII. 
 
I am giving information below which I wish to be taken into consideration.  
I do not wish to bring any specific issues to your attention               
(Please tick as appropriate) 
 
Signed: ………………………………………… Date:……………………………………. 
 
Reasons for requesting a review – please state below why you disagree with the Council’s 
decision: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Any new supporting evidence that you want us to consider should be enclosed with this form 
if possible.  If you have information you are sending in later, please tell us what it is about: 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
 
Please give the date we can expect this additional information: ………………………………... 
 
 


