Supporting an Employment Support Allowance appeal

Benefits Centre

Address

Dear Sir/Madam

Re:



	Name of benefit
	

	Full name 
	

	NI number
	

	Date of birth
	


I support the assertion of …..   that he / she is unfit for all work.

I am his / her 

· Specialist 

· Doctor

· Mental health worker

· Support worker

I see them frequently / often/ insert …………….

My professional opinion to support the appeal is the following:

My reasons for supporting the appeal are as follows 

My knowledge of his / her condition is as follows 

These are their difficulties in relation to – elaborate on the areas that affect them and why.

I hope the above reasons can be accepted and their benefit reinstated. If you require any further information please contact me at the above address.

Thank you and I look forward to hearing from you in due course 

Yours faithfully 

Signature

Date 
Address 








Postcode





Date 








E7 Jan 2014

