LEVY ON TECHNICAL DEVICES FUND

APPEAL APPLICATION FORM
(Rule 3 (3A)


	INSTRUCTIONS TO THE APPLICANT

	1. The applicant must complete all parts of the Appeal Application Form.
2. The Form must be completed in duplicate. 
3. All relevant supporting documents should be attached.  
4. Submissions should be done within the stipulated times (five working days from the date of debrief).
Note: Incomplete forms or appeals submitted outside the stipulated timelines will not be considered.




PART A:
1. Details of Applicant
i. Names of Applicant: ________________________________________________

ii. Application Number: ________________________________________________

iii. Type of Applicant:___________________________________________________

iv. Project Title: ________________________________________________________

v. Type of Project:______________________________________________________


2. Contact Details
i. Contact  Person:____________________________________________________

ii. Telephone:__________________________________________________________

iii. Postal Address:_____________________________________________________

iv. Physical Address:__________________________________________________

v. Email Address:______________________________________________________

PART B:

3. Appeal Details
i. Date of Receipt of Decision:__________________________________________

ii. Date of Debrief with Secretariat:_____________________________________








iii. Reasons provided by Secretariat during debrief: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Request for Appeal

i. Grounds for Appeal (Briefly explain the grounds on which you are appealing the decision, outlining the reasons you believe the decision should be reconsidered). 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ii. Relief Sought (Please specify the outcome you are seeking in this appeal).  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Submitted by:

Name: 		________________________________________________________

Signature: 	____________________________

Date: 		_________________________
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PART C


Acknowledgement of Receipt

This is to acknowledge receipt of this appeal application.  

Confirmation of Payment (Amount Paid): ________________________________


Secretariat (Name):	________________________________________________

Signature:		______________________________________________

Date:			___________________________________
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