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Letter of appeal 
You can use this form to make 
an appeal

VAL 1e

Appeal authority to which you are addressing this appeal

Personal identity code

Address

The address to which you want notifications concerning the appeal to be sent, if you do not want them to be sent to your home 
address.

Postal code

Telephone

Postal district

E-mail

When and by which authority was the decision issued

Specify how you want the decision to be changed.

2. The decision you are unhappy about

3. Claims

Specify why you want the decision to be changed.
4. Statement of grounds

Place and date Signature and printed name
5. Signature

1. Information about the person making the appeal
Family name and given name

Web form (PDF)
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Additional information
Write the number of the section you are referring to.i

Additional information on a separate sheet. Write your name and personal identity code on the sheet.

Enclosures
List the titles of any additional documents or evidence you are enclosing with this appeal.

Web form (PDF)


	TX 1000: 
	TX 1001: 
	TX 1003: 
	TX 1008: 
	TX 1004: 
	TX 1006: 
	TX 1005: 
	TX 1007: 
	TX 1009: 
	TX 1010: 
	TX 1011: 
	TX 1012: 
	TX 1013: 
	TX 1002: 
	Reset form: 
	Next page: 
	TX 2000: 
	CB 2001: Off
	TX 2002: 
	TX 1001copy: 
	Go to top: 
	Print: 


