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=50 NOTICE OF APPEAL AGAINST A DECISION
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Chairman

Appeal Tribunal

P.O. Box 698

Road Town, Tortola
British Virgin Islands
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Social Security No

The ground(s) for my appeal is/are as follows:

Appellant Signature Date

Notice of appeal must be given 21 days after the decision of the Director. If the grounds of your appeal
are to be supported by documents, you should submit all such documents with your Notice of Appeal.
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