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European Communities (Reception Conditions) 

Regulations 2018 

Schedule 7 

International Protection Appeals Tribunal 

Notice of Appeal 

Against a decision to refuse to grant, to withdraw or to reduce 

certain reception conditions. 

Please return this form to International Protection Appeals Tribunal, 6-7 Hanover 

Street East, Dublin 2. 

Note: If necessary you may attach additional pages to this form. Each additional 

page must be signed by you at the bottom. 
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Part 1: Type of Appeal 

[1.1]  Please tick as appropriate: 

 Appeal of a decision under Regulation 11 to refuse to grant or to renew a labour 

market access permission. 

 Appeal of a decision under Regulation 12 to withdraw a labour market access 

permission. 

 Appeal of a decision that you are not entitled under Regulation 4(1) to receive 

relevant reception conditions. 

 Appeal of a decision that you are not entitled under Regulation 4(1) to the daily 

expenses allowance. 

 Appeal of decision under Regulation 5(1) to reduce the amount of the daily expenses 

allowance. 

 Appeal of a decision under Regulation 5(2) that you must contribute to the cost of 

providing relevant reception conditions. 

 Appeal of a decision under Regulation 5(3) to seek a refund of all or part of the cost 

of providing relevant reception conditions. 

 Appeal against a decision under Regulation 5(6) to require a refund of or raise an 

overpayment for all or part of the daily expenses allowance. 

 Appeal of a decision under Regulation 6(1) to reduce or withdraw relevant reception 

conditions. 

 Appeal of a decision under Regulation 6(2) to reduce or withdraw the daily expenses 

allowance. 

Note: You may only make an appeal to the International Protection Appeals Tribunal 

when you have exhausted all other first level reviews available. 



Page 3 of 6 

Part 2:  Applicant’s Details 

[2.1] Personal ID Number:  _____________________________________________________ 

[2.2] Full Name:______________________________________________________________ 

[2.3] Any other names used: ____________________________________________________ 

[2.4] Date of Birth: ___________________________________________________________ 

[2.5] Address: _______________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

[2.6] Telephone Number (if any): ________________________________________________ 

[2.7] Nationality:_____________________________________________________________ 

[2.8] Details of any dependents: 

Name Date of 
Birth 

Male or 
Female 

Relationship 
to Applicant 

Personal ID 
Number 

Part 3.  Legal Representation: 

[3.1] Do you have legal representation? YES         NO  

[3.2] Name of your legal representative: __________________________________________ 

[3.3] His or her address: 

___________________________________________________________________________
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___________________________________________________________________________

___________________________________________________________________________ 

[3.4] His or her telephone number: ______________________________________________ 

[3.5] His or her email address: __________________________________________________ 

Note: If you instruct a legal representative at a later stage of your appeal, you should inform 

the Tribunal of this immediately and provide the Tribunal with the relevant details. 

Part 4.  Grounds of Appeal: 

[4.1] I have exhausted all first level reviews or appeals available YES        NO

[4.2] Please state clearly and concisely the grounds of your appeal. You may use additional 

pages, if necessary. 

Ground 1: 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Ground 2: 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Ground 3: 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Part 5:  Documentation 

[5.1] Please list below all documents submitted by you in relation your first level review. 
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Document 1: ________________________________________________________________ 

Document 2: ________________________________________________________________ 

Document 3: ________________________________________________________________ 

[5.2] Additional documentation to be considered in your appeal 

Document 1: ________________________________________________________________ 

Document 2: ________________________________________________________________ 

Document 3: ________________________________________________________________ 

Note: (1) If you require more space, documentation should be listed on a separate sheet(s). 

(2) The documents listed above must accompany this form. Please also include a copy of the

decision of the first level review(s).

Part 6:  Communications to the Tribunal 

[6.1] All communications to the Tribunal should be sent by registered post, or faxed to 01-

4748410 (and confirmed by a successful transmission report), or delivered to International 

Protection Appeals Tribunal, 6/7 Hanover Street East, Dublin 2. The Tribunal will issue you 

with a receipt, which you should retain as proof of such delivery. 

Part 7:  Authorisation and Confirmation of Applicant 

[7.1] I confirm that the answers set out in this form are true and correct. 

[7.2] I authorise my legal representative, where applicable, to act on my behalf in respect of 

all matters with the Tribunal and to receive all correspondence and documents relating to 

my appeal 

Signed: .................................................................... Applicant 

Date: 
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Information note 

 

 Please complete all sections of the attached form that apply to your appeal. 

 

 Correspondence relating to your appeal will be sent to the address previously 

provided by you to the Minister for Justice and Equality unless an alternative address 

is provided in the attached appeal application form. If you have a legal representative 

correspondence in relation to your appeal will be sent to them. 

 

 Any additional information on which you intend to rely must be submitted with your 

application (unless previously submitted to the International Protection Officer). 

 

 All documents which you submit should be originals where possible. 

 

 You may withdraw your appeal at any time before the making of a decision by the 

Tribunal by sending a notice of withdrawal to the Tribunal. 

 

 Your application for appeal may be deemed withdrawn if you fail to attend a 

scheduled oral hearing or where you are deemed to have failed in your duty to 

cooperate as provided for in section 45 of the International Protection Act 2015. 

 

 This form must be signed by the applicant. It cannot be signed by a legal representative 

on their behalf. 
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