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EU AGRICULTURAL SUBSIDIES APPEALS PROCEDURE
APPLICATION FOR INTERNAL SERAD REVIEW (STAGE 1)
	For Official Use Only:

	
	Date received...............................

	
	Reference No. .............................. 


Please give full details of your appeal and reasons why you wish your case to be considered. Attach copies of any relevant papers securely to this form.
Appeals against decisions by SERAD must be submitted no later than 60 days after you have been notified of the decision.
Completed forms should be sent to:
Appeals Secretariat, SERAD, Room 028, Pentland House, 47 Robb's Loan, Edinburgh, EH14 1TY. 
SECTION 1: General Information 
	Main Farm Code Number:
	
	
	
	/
	
	
	
	


	Business Name:
	………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………


	Title of Scheme involved (if applicable):
	


	Year of Application (if applicable):
	


	Penalty Applied
	………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………


	Date Decision was notified to you:
	


SECTION 2: Appeal Grounds and Change Sought to Decision
	Grounds on which Appeal is lodged:
(continue on a separate  sheet of paper if required  and attach it securely to this form)
	………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………


	Change sought to the decision:
	………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………


	Please list supporting information attached with this form:
	………………………………………………………………………

………………………………………………………………………

………………………………………………………………………


	Please indicate your preferred format of hearing: (Written, Oral - English, Oral - Gaelic)
	

	
	

	
	


SECTION 3: Details of Appellant (Person submitting an appeal i.e. may be agent acting on behalf of claimant):
	Name of appellant in block letters:
	


	Status:
	


 (eg applicant, applicant's agent, company secretary, partner etc)
	Contact Address:
	………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………


	Telephone Number:
	


	E-mail:
	


	Signature:
	


	Date:
	


