FORM Gmappeal 1

Ref No (To be inserted by the secretariat) Regulation 6

THE GANGMASTERS (APPEALS) REGULATIONS 2006
Application Notice of An Appeal

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS AND USE BLACK INK AS THIS FORM MAY BE PHOTOCOPIED
To the secretariat of the Gangmaster Licensing Appeals:

1.1, Name

of:

Address

hereby appeal against the decision of the Fair Work Agency () of:

Date

under Regulation 6 of The Gangmasters (Appeals) Regulations 2006.

2. | have instructed the following solicitor (or other professional adviser) to act on my behalf:

Name

and their address for the service of documents about this appeal is:

Address

3. The grounds upon which | base my appeal are:

Gmappeal 1(03.26)



4. | attach

two copies of the following documents, which | intend to produce in support of my

appeal:@

Date Signed:®)

Capacity / Authority:

(1

@)

@)

Gmappeal 1(03.26)

In order for an appeal to be valid form Gmappeal 1 must be sent to the secretariat so that it is received

(a) not later than 20 working days after the date of the decision document: or

(b) in the case of a decision with immediate effect, not later than ten working days after the date of the
decision document.

Two copies of form Gmappeal 1and of any document, which you wish to submit, must be sent to the
secretariat at the address shown at paragraph 34 in the guide. Paragraph 12 gives guidance on the
electronic submission of forms.

If signed by a person other than the applicant they should state in what capacity or by what authority
they sign.

. Print form \ . Reset form |
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