
 

 

 

 

 

 

 

Housing register decision review application form 

 

Last name: 

First name: 

Address: 

Email address:  

Reference number (on your decision letter): 

Housing officer who first looked at your case: 

Date of birth: 

         /          / 

Date of original decision: 

What are your reasons for appealing against our original decision? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Once you have filled in this form, please send it to: 

Housing Register Team 
2N/05 
Hillingdon Council
Civic Centre  
Uxbridge  
UB8 1UW. 

Yes No If not, why? 

Have you given all 

information that you 

think will support your 

case?  

If you need to use more paper, we have provided more space over the page. Make sure 

you write your full name and case number on it.  

Signed: Date: 

 /  / 

Name(block capitals): Reference number: 

Your reasons for appealing 

Signed: Date: 


