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FOR OFFICE USE ONLY 

 
Case reference 

Number: 
Office Stamp 

(date received) 

AA 
APPLICATION FOR PERMISSION 

TO APPEAL A DECISION OF THE 

FIRST-TIER TRIBUNAL 
(CARE STANDARDS) 

  

 Use this form to apply for permission to appeal against a decision of the First -tier Tribunal (Care 
Standards). 

 Tick the appropriate box or boxes and provide the relevant information in relation to your appeal.  
 This form can be downloaded from the Care Standards website 

(www.carestandardstribunal.gov.uk), completed by hand using dark ink and then posted or 
FAXED to the Care Standards Office. Alternatively, it can be sent electronically, but the last page 
containing your signature must be FAXED or posted to the Care Standards Office. 

 Please write clearly. 

 
 

A.   Applicant’s Details 

Title:  Mr     Mrs     Miss    Ms      Other (please specify) 

Surname or 
organisation: 

      

First Names:       

Address:       

       

 Post Code:        

Day time Tel No:       Mobile:       

Fax number (if any):       

Email address (if any):       

 

B.   Applicant’s Representative’s Details 

Name:       

Address:       

       

 Post Code:         

Profession:        

Day time Tel No:       Mobile:       

Fax number (if any):       

Email address (if any):       

http://www.carestandardstribunal.gov.uk/
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C. About the decision against which you are seeking permission to appeal 
 
What is the decision name and decision number in respect of which you are seeking 
permission to appeal: 
 
Name:   

 
 
Number 

 
 
 
Give the date(s) the appeal was heard 
 

 
 
Where was the appeal heard? 
 

 
 
 
 

 
 
D. Reasons for any delay 
 
Has more than 28 days passed from the date the decision was sent to you?   
         yes  

 
 

         No 
 
If the answer is yes, you must apply for an extension of time by giving your reasons for the 
delay in the box below: 
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E. Request for an oral hearing of an Application 

 
NB: this section is concerned only with the initial oral hearing of an application for 
permission to appeal. If you are given permission to appeal, you will be given the opportunity 
to have an oral hearing of the appeal at a later stage by the Upper Tribunal. 
 
Do you want an oral hearing in relation to the application for permission to appeal? 
          Yes 
 
          No 
If ‘yes’, say why. 
 
 
 
 

 
 
Would you like the hearing to be in private?     Yes 
         No 
 
If yes, say why. 
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F.   Reasons for Appeal 
 
Reasons for appeal 
Please state what error of law you consider the Tribunal has made. Say what result you are 
seeking in making this application 
Continue on a separate sheet if necessary. 
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G.     Application for permission to appeal a decision of the First-tier Tribunal (Care 
Standards) 

 

I apply for permission to appeal against a decision of the First-tier Tribunal (Care Standards) 

 
 

 

Applicant’s signature:  ………………………………………. 
 

Date:    Day:    Month:    Year:       

 Return this form to: 

TRIBUNAL SERVICES 
CARE STANDARDS 
MOWDEN HALL 
STAINDROP ROAD 
DARLINGTON 
DL3 9BG  
 

 For further information about appeals to the Tribunal you can log on to the Care 
Standards web site: www.carestandardstribunal.gov.uk  Or 

Telephone:   01325 392712 Fax:  01325 391045 

Email: cst@tribunals.gsi.gov.uk 
 

http://www.carestandardstribunal.gov.uk/
mailto:cst@cst.gsi.gov.uk

	A.   Applicant’s Details
	B.   Applicant’s Representative’s Details

