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Housing Decision- APPEAL FORM 
Please print clearly 

Name _______________________________________________________________________ 
Address _____________________________________________________________________ 
Home phone _____________Cell____________ Email ________________________________ 

Office use:  Date Appeal Received: _________ Received by: __________________________


NOTICE OF APPEAL I hereby give notice of appeal against the Housing Department’s decision of __________ 20___ regarding _______________________________________________

An appeal decision will be provided no later than 30 business days following the date of filing this form. 
 
***Please attach a copy of the letter from the Housing Department which informed you of the decision you wish to appeal.

My grounds of appeal are set out below.

Signed: __________________________ Date: ____________________ 20_____

Please write down all details you wish to have considered. If necessary, you may use a separate sheet(s) of paper. 
[image: ]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attachments
Any relevant documents you wish to have considered in your appeal should be attached to this form including letters, receipts, photographs etc.

Attachments (please list)
_________________________________                   _________________________________ _________________________________                   _________________________________
_________________________________                   _________________________________ _________________________________                   _________________________________
_________________________________                   ______________________________
The Housing Department will also prepare a written report outlining the decision that was made and any factors that were considered in the matter. 
The appeal submissions will be reviewed by an impartial Appeals Committee. The Appeals committee will provide written recommendations to Chief and Council, who will then render a final decision.   A letter outlining the final decision will be mailed to you by registered mail within 30 business days unless you specify otherwise below. 
Please e-mail my appeal decision        email address:___________________________
[image: ]Please fax my appeal decision              fax number _____________________________
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