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ASYLUM AMD IMMIGRATION
(TREATMENT OF CLAIMANTS, ETC.)
ACT 2004

Complete this form if you want to appeal
from inside the United Kingdom and you
have the right to do so.

If you want to appeal from outside the
United Kingdom, vou must use:
appeal form AIT-2 if you are appenling
apainst an Eniry Clearance Officer’s
decisiaon

or appeal form AIT-3 if your right of

appeal can only be exercised after
iy iﬂg left the United Klngdum ar you
have chesen to leave the LUnited
Kingdom before exercising your right

of appeal.

SCHEDULE Rule 2
FORMS

Motice of appeal to
the Asylum and Immigration

Tribunal (United Kingdom)

O To complete this appeal form, please refer to the information leafet that
Wils Sent o you w ith your notice of decision and this form. You can also
find the leaflet on www.dca pov.uk.

Q Please complete this form in English. It is in your interest to complete this
form as thoroughly &s possible, and state all of your grounds in order for
vour appeal to be dealt with etficiently,

O Please complete Section | of this form by referring 1o the notice of
decision that was sent to vou by the Home Office.

0 Where there is o check box [, put w check (X) in it to show your answer,

O You should send yvour notice of decision with this form

Home Ofhice reference number

E Cage Chitoome 11
I'vpe of Decision
E Dhte ol Rervice

Deadline 1o appeal

Method of Service

Mon-asylum :l -’l.-:} lum D

Post D Fax or Personal Service D

Late appeal and application for extension of time

The deadline to appeal is:

O 5 business days from the date vou were
served with the decision, 1 yid @nE
detained under the Immigration Acts.

O 10 business days from the dae vou
were served with the decision, if you
are not detained under the Immigration
Acts

Your appeal must be received by the
Tribunal by the end of this period.

If wou know vour appeal is late, or if you
are not sure your appeal will be received by
the deadline date, you muost appl;l.' for an
extenshon of time, and give your reasons
for failing (o submit vour 4||'||H.'u| in time,
in the oy —»

a  Amach any evidence 1o the form,
O Use additional sheets of paper if you
need 1o
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Personal information

Your Sumame or family name | |
Please use CAPITAL LETTERS

E Your other names [ ]

-"n':ld.l't':'k where you can be contacted MNumbser/Street
Muthce:
Ir'_'.-u-1| ¢ e your imbidress, vou

must notify the Asylum and
Immigration Tribumal immediately,
in writing. The address of the
Tribunal is a1 the end of thiz form. Town

Past Code

Telephone mumber |
Cirve i numbser where the Tribanal miy
contact you during the day

E Your date of birh | ' ¢ |
Please give as DayMonthY ear

E Are you male or female? Male D Female D
E Mationality {or nationalities) or |

citizenship

iy r a ay e « el ] J . - .
m [30 you have a representative’ Mo D Yes D Your representative should complete Section &
on page 8.

n !ISI..E. you :'IF'IF'IL'Jl-El:l Agalnst any ol Mo D es D What type of decision did you appeal against?

immigration decision made in the

Linited Kingdom? Asvlum |:| Mon-asylum [j

Date of the appeal | ! |

What is the :Lpr\-u:||
number, if you know it?

To the best of vour knowledge,
n does any member of vour

family have an appeal pending Mo |:| Yes

in the United Kingdom?

Appeal number, i you

Mame(s) Relationship know it

AIT-1{4.05) Rule 6, Asylum and Immigration Tribunal (Procedure) Rules 2003 2 of %
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n H To the best of your knowledge,
i any member of your family
intending to appeal against an
immigration decision?

Mames) Relationship

Home (HTice reference
number, it vou know it

[ vou wish tohave your appeal . Please po directly to Section 4 on page 4,
decided at an oral hearing”
o[

1f wour want an oral hearing, who will v, I .

be present? IF you want & witness o atbend vour hearing,

please give their name and Home Office
. reference number, it applicable.

Vineses [ ]

m 1 you. your representative or a witness.
are attending the hearing, will you or
they need an interpreter?

Which language will be needed?
Language:

Dialect (if applicable:

WY | you, your representative or a witness.
has a disability, please explain any
special arrangements needed for the
hearing,

AIT-1{4.05) Rule 6, Asylum and Immigration Tribunal {Procedure) Rules 2005 dofd
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Section 4 Grounds of your appeal

In this section yvou must set oul the grounds for vour appeal and give the

reasons in support of these grounds — that is, why vou disagree with the

decision, You must do this now because you may not be allowed to mention

any further grounds at a later date,

a  If your appeal relates in whole or in part to an asylum decision, complete
all of boxes A o E that apply 1o vou

2 If you are not sure which boxes apply to you or there are other poims of
the refusal letter that you disagree with, write your grounds in box F.

2 If your appeal relates to a non-asylum decision, go to box G and complete

it.
Please refer to the paragraphs of the refusal letter when possible.

Wou should include in this section any parts of vour claim that you think have
nod been addressed in the refusal letter. You must say if vou have raised these

issues before.

Cilve &z much detail as possible: use additional sheets of paper if yvou need o,

E If you disagree with the Home Office’s interpretation of the situation in your country, phease explain why in this box, and
give reasons to support your point of view,

=3 If the Home Office has suggested that vou could live safely in another part of vour country of origin, and vou disagree,
pleass -:\_rllmn why i this box,
AIT-1{4.05) Rule 6, Asylum and Immigration Tribunal {Procedure) Rules 2003 4 of %
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If the Home Office has stated that your claim is not eredible, and you disagres, please explain why in this boo.

E I the Home Office has stated that you do nod qualify as a refugee on grounds of race, religion, natienality, membership of a

explain why in this box,

particular social group, or political opinion (under the criteria of the 1951 Geneva Convention), and vou disagree, please

IF the Home Office has stated that specific articles of the Evropean Convention on Human Rights (ECHR) do ned apply o

vour case, and vou disagree, please explain why in this box.

AIT-1{4.05) Rule 6, Asylum and Immigration Tribunal (Procedune) Rules 2005
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If there is amything else that vou disagree with in the Home Office letter, please explain why in this box.

2 Flense now go to section 5, “Statement of additional grounds®, on page 7,

If your appeal relates to a non-asylum decision with which you disagree, you must give your reasons below and refer to the
paragraphs of the refusal leter,

AlIT-1i4.03) Rule 6, Asylum and Immigration Tribunal {Procedure) Rules 2005 Gof %
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Statement of additional gr

If your notice of decision requires you o make a Statement of additbonal

gromnds, vou should make the stidement in this box

This section refers to any other reasons why you think:

O wvou should be allowed to stay in the United Kingdom, including any
ressans relating 1o the Buropean Convention on Heman Rights

2 vou should not be removed or required to leave

[ not repeat here any grounds and reasons that you have already given in

Sechion 4

Yol must gil.l.' all these additionsal grolinds and reasons mow because S
not be able 1o make any other applications o appeal if this curent application
is refused. You should explain why vou did not give these reasons before.

AIT-1{4.05) Rule 6, Asylum and Immigration Tribunal (Procedure) Rules 2005
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ntation

If you have a representative, he or she must complete this section.

E Declaration by the Representalive 1. the representative, am giving this notice of appeal in accordance with the
appellant’s instructions, and the appellant believes that the facts stated in
this notkee of appeal are iree,

Representative’s signature and date ]
E Maree of the representative | |
Please use CAPITAL LETTERS
Il Mame of the representative’s | I
oTEanisation

E Postal address of organisation Number f Street

T'owm

Post Code

Reference for correspondence

Telephone number

Maobile number

Email sbdress

B EQE R QD

|

| |

| |
Fax number l ]

| |

Are pou an organisation r:._u,ula]-:d. l.15 Mo D Ves D Please provide the OISO reference:
the Odtice of the Immigration Services

Comimissboner (O1SC7

m I_Iw,' the appellant been g_ml'.lud publicly MNo D Yes D Pleise provide the LSC reference number, if
funded legal representation? applicable
Motice to representatives You must also notify the Asylum and Immigration Tribunal, and other pamies,

il yimn cease 1o represent the appellant. IF the appellant changes representative,
details of the new representative should be sent to the same address to which
woul are sending this form. Flease give the appellant’s Tall name, add ress, and
Home Office reference number.

AIT-1{4.05) Rule 6, Asylum and Immigration Tribunal (Procedure) Rules 2003 Rof@
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Section 7

E'EE|EH'EJL’i[:r‘. I.'.,l' a[‘ﬂE‘l -Ell'lt

ﬂ Declaration by the Appellant

Appellant’s signature and daote

e Filnl -::-I'uppg"lanl
Please use CAPITAL LETTERS

If you are the appellant and vou are complefing this form voursell, you must
complete the declaration.

L. the appellant, believe that the facts stated in this notice of appeal are true.

When you have completad the form

What to do next

Send the notice of decision with this form

IMsCiaiments s Suppart yodl iI[I|I|i\.‘iI|:II|I'.

1F wvou need to comtact the Tribunal

Changes to your personal information

[rata Profection Statement

Keep a copy of this form for your own use. Then either:

O send the original form io Asvlum and lmmigration Tribunal
POy Box 7866
Larughborough
LEII ZXE

O  or fax the form to: 01509 221699

To make sure that you ore sending vour notice of decision with this form,

please tick this box El

If vou are sending any other documents with this form to support your
appeal, please list them here,

IT vou are inending 1o send other documents that are not vet available o
vou, please list them here.

If you need to contact the Asyvium and Immigration Tribunal, wse your Home
Oifice reference number and your Case Cutcome 11 in vour correspondence,

You must notify the Tribunal if you change your address, and/or if you appoint
i Pew represeniative,

Information, including personal details, that you have provided in this form will
not be used by the Asylum and Immigration Tribunal for any purpose other
than the determination of vour application. The information may be disclosed
to other government depariments and public authorities only, for related
immigration or asylum purposes,

AIT-1{4.05) Rule &, Asylum and Immigration Tribunal {Procedure) Rules 2005 Gofd
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ASYLUM AND IMMIGRATICN
(TREATMENT OF CLAIMANTS, ETC.)

Notice of appeal to Form AIT-2

the Asylum and Immigration

ACT 2004 . " . .
Tribunal (United Kingdom)
d Tio i.'nrl'pl-.'I:: this ippeil form, |1I|.'u'4|.~ refer o the information leaet (hal
) L . i was sent to you with your notice of decision and this form. You can also
Complete I.|'|I‘: form if you are appealing find the leaflet an www.dea.gov.uk,
against a decision of an Entry Clearance
Officer. O Please complete this form in English. It is in your interest to complete this
. form as thoroughly as possible, and siate all of your grounds in order for
IF you are appealing from owtside the vour appeal to be dealt with efficiently.
United Kingdom against any  other ) : )
decision, you must use appeal form AIT-3, d Please complete Section | of this form by referring to the notice of

decision that was sent to you by the Entry Clearance Officer,

O Where there is a check box [, put a check (X} in it to show your answer,

Q@ You should send your notice of decision with this form.

L]
1]
)
.

) onl
E Post reference number | |
E Twpe of Decision Settlement D Mon-Settlement D
Mame of British Mission Owersens | |
E Dhate ol Service | ]
E Deeadline 1o appeal | ]
Method of Service Post I:l Fax or Personal Service I:‘

Late appeal and applicat

The deadline to appeal is 28 calendar days
from the date vou were served with the
decision, Your appeal must be received by
the Visa Section or the Tribunal by the end
of this period.  In accordance with the
Asylum  and  Immigration  Tribunal
(Procedure) Rules 2005, yon must not
send yvour appeal to both locations,

If you know your appenl is late, or it vou
are not sure your appeal will be received by
the deadline date. you must apply for an
extension of lime, and give your reasons
for failing to submit vour appeal in time,
in the box =

2 Aftach any evidence 1o the form

o Use acdditvonal sheetz of paper il vou
need to.

AlIT-2 (4.05) Rule 6, Asylum and Immigration Tribunal (Procedure) Rules 2003 1ofé
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Personal information

Your Surname or family name l |
Please use CAPITAL LETTERS

A
E Your other names [ |

Address where you can be contacted Bumbser/Sireet
Muodice:

IF you change vour address, you
must nodify the Asylum and
||:||||1|_y_r:|!||1|| Tribainal ilrlrnm|1:llr|}._
in writing. The address of the
Tribunal is a the end af this form,

Town [ Post Code

Country
E Telephone number |
Giive a number where the Tribumal may
contact you during the day
E “our date of birth | ! ! |
Please give as Day/Month/Y ear
H Are you make or fermake? Male |:| Female I:|
Mationality (or nationalities) or l
citizenship
m Dho wou hove a representative? Ho |:| Vs ]} ¥ our representative should complete Section 5
on page 5.
n !Iu“. Fr u"nml.e!! LR ANY “.h." Mo D TS D’ What type of decision did vou appeal against?
immigration decision made either in
the United Kingdom or overseas? Asylum D Mon-asylum D

Drate of the appeal | ! |

What is the appeal
number, if vou know it?

n To the best of your knowledge,
does Ay |1|1.'|'|'||'.|L'r |1l’_'|1|-ur uI:I .'trl_'E
family hove an appeal pending : D q

im the Lnited hiu_l.'_-:h:-m'.’

Appeal number, if you

Mamie(s) Relationship feTew it

AIT-2 (4.05) Rule 6, Asvlum and Immigration Tribunal {Procedure) Rules 2005 2of6
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n H To the best of vour knowledge,
is any member of your fmily
intending to appeal against an
immigration deciion?

Post [ Home CHiice
Mame(s) Relationship reference number. if yvow
kmow it

oo (e[
Vo]

[ o0 wanten oral hearing, who wil Your representative [ | 1 you want a sponsor to attend your
pre hearing. please give their name and Home
Sponsorts) [ [ ryevice reference number, if applicable.

m 1 your represeniative or a sponsor ane
atlending the hearing, will they need
an interpreter?

Which language will be needed?
Language:

Dvialect (if applicable):

If your representative or a sponsor has
a disability, please explain any special
arrangements needed for the hearing.

AlIT-2 (4.05) Rule 6, Asylum and Immigration Tribunal (Procedure) Rules 2005 Jofa
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Grounds of your appeal

0O In this section you must st out the grosnds for your appeal and give the
reasons in support of these grounds — that is, why you disagree with the
decision.  %ou must do this now because you may not be allowed to
mention any further grounds at a later date,

O  Please set out your grounds, and reasons in support of those grounds, in the

hox below,

O  Please refer to the paragraphs of the refusal letier when possible,

O  You should include in this section any parts of vour claim that vou think
have not been addressed m the refusal letter, You muoest say of you have

raised these issues before.

0 Give as much detail as possible: use additional sheets of paper if you need
ton.

AIT-2 (4.05) Rule 6, Asvium and Immigration Tribunal { Procedure) Rules 2005 4ofb
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E Declaration by the Representative

Representative’s signature and date

E MName of the representafive
Please use CAPITAL LETTERS

[l Marme of the representative’s
organisation

E Postal address of organisation

Reference for correspondence
Telephone number
Muobile nurmbser

Fax number

B HE QD

Email address

NN Are you an organisation regulabed by
the Office of the Immigration Services
Commissioner (OISC)?

Has the appellant been granted
publicly funded legal representation?

Motice to representatives

If you have a representative, he or she must complete this section.

I, the representative, am giving this notice of appeal in accordance with the
appellant™s instructions, and the appellant believes thit the Racts stated m
this notice of appeal are true.

Mumber ' Street

T'own

Post Code

— —— — —— ——

il D ves D' Please provide the O15C reference:

No D Yes D‘ Please provide the LSC reference number, if

applicable:

You must notify the Asylum and Immigration Tribunal, the ¥isa Section i the
country where vou applied, and other parties, if vou cease to represent the
ilppl.'llilrll. If the uppu'll;lnl chilrlgw representalive, detpils of the new
representative should be sent to the same address to which you are sending this
form, Please give the appellant™s full name, address, and Post reference
number.

AIT-2 (4.05) Rule 6, Asvlum and Immigration Tribunal {Procedure) Rules 2005 Lof6
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Section 6 Declaration by appellant

If vl are the :|'|'rp|_'||;_'|nl el oo e i_:llmpl-q:liul; this farm :-l:lllrw\:“.. wou sl
complete the declaration.

E Declaration by the Appellani I, the appellant, believe that the facts stated in this notice of appeal are true.

Appellant’s signature and date

Mame of appellant
Plesgse use CAPITAL LETTERS

Section 7 When you have completed the form

What to do next Keep o copy of this form for your own use. Then send the original
form to either 1 or 2 below, but not to baoth:
The Visa Section in the country where you applied; or

The J‘w}'lunl and [mnligrali-:m I'ribunal, Yoo ity send the form o Lhe
Tribunal, either by sending itto:  Asvium and Immigration Tribumal
POy Box 7866
Loughborough, United Kingdom
LEIN ZX£
O by Faxing it to: =44 (0)15 09 221 699

Please tick one of boxes 1 or 2 below to show where you will send the form

|. fisa Section D ETrlhunal D

: . . o To make sure thal vou an: m.'1|-:|ir|__sg your notice of decision with this form,
Send the notice of decision with this form nlease tick this box D

11 o aire m:u-:lirli._: any other documents with this form 1o sepport vour

Dxxcuments to support your application .
appeal, please list them here:

If you are intending to send other documents that are not yet available to
vou, please list them here:

||:'_-.-.:-|| need to contact the Agy lum and lf'l'll'lli;f..‘lliuﬂl Tribunal, use LT Post

1T you need to contact the Tribunal
reference number in your cormespondence,

o e nmil‘:. the Trbumal |r}'|,'-u clmngu wour address, and'or if kIl :|'prpcrin|

Changes to your personal information a new representative.

Information, including personal details, that you have provided in this form

Data Protection Statemeant will not be used by the Visa Section, or Asylum and Immigration Tribunal, for
any purpose other than the determination of your application. The information
miy be disclosed to other govemment departments and public authorities anly,
for related immigration or asylum purposes,

AIT-2 (4.05) Rule 6, Asylum and Immigration Tribunal {Procedure) Rules 2003 Bofh
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ASYLUM AMD IMMIGRATION
(TREATMENT OF CLAIMANTS, ETC.)
ACT 2004

Motice of appeal to

the Asylum and Immigration :
Mon-Entry
Clearance

Tribunal (United Kingdom)

Complete this form if
your right of appeal con only be o
exercised after having left the United
Kingdom

vou have chosen to leave the United o
Kingdoin hefore |.'\|.'||.'i.-\.:|l:_1 Ty |i:_'|'|l

of appeal.

To complete this appeal form, please refer to the information leafet that
Wils Sent o you w ith your notice of decision and this form. You can also
find the keaflet on www.dca zov.uk.

o Pleas complete this form in E she It is in your interest 10 complete this

form as thoroughly as possible. and state all of your grounds in order for
vour appeal to be dealt with efficiently.
O Plesse complede Section | of this form h} rul':_-rriug b Ehie mohice of
decision that was sent to vou by the Home Office.
Where there 13 a check box [, put & check (X) in it to show your answer,
You should send your notice of decision with this form.

Ir vou are  appealing from  oulside  the
United Kingdom against a decision of an o
Entry Clearance Officer, you must use a
appeal form AIT-2

Section 1

Home Office reference number I |

Cage Chuleome 11D | |

Date of Service I |

Deadline 1o appeal | |

5
A
B
Type of Decision Mons=aylum j Asvlum D
D

. ) Post D Fax or Personal Scrvice D
Method of Service *

n of time

The deadlne o appeal is:

2 I8 calendar days from the date of
vour  deparfure from  the  Unied
Kingdom when your right of appeal
Can l.:l"l} e exercised afber i have
left the Uinited Kingdom

a 218 calendar days from the date when
wou received yvour decision in all other
CHSCS

Your appeal must be received by the

I'robumal h} the end of this period

IT wou know wvour appeal is late, or il you
are not sure your appeal will be received by
the deadling date, you must apply for an
cxtension of time, and give your reasons
for failing to submit vour appeal in time,
im the haox —»

a  Artach any evidence to the form,
O  LUse additional sheets of piper it you
need to.

AIT-34.05) Rule 6, Asylum and Immigration Tribunal {Procedure) Rules 2003 1of &
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sonal information

Please use CAPITAL LETTERS

E Your Surname or family name | |

Wour other names ’ l

Adldress whene vou can e comtactad
Misthce:
IF you change yvour address, vou
must nolify the Asylum and
Immigration Tribumal immediately,
n wnling The addréss af the

Mumbser Sreet

Tribunal is at the end of this form. Town / Post Code
Country
E Telephone number |
Give a number where the Tribunal may

contact you during the day

Wour date of birth | . |
Please give as Day/Month Y ear

Are you male or female? Male D Female D

BE B AR @

N;|I|m|u|il} {or nationalities) or |
citizenship
B o g 0 G ppLE o 0 - q - T
Da you have a representative’ ho D ¥ed D’ ¥our representative should complete Section 3
on page 7.
Have you appealed against any other Nao D Yes D‘ What type of decision did you appeal against?
immigration decision made in the
Inited Kingdom? Asylum D MNon-asylum |:|
Date of the appeal | | |

‘What is the appeal
number, if you know it?

P Tothe best of your knowledgze,
dioes any membir -:rl'l\'mlr -
family have an appeal pending Mo |:| Ves
o thee Linnted K.ingl,lum'.'

Appeal number, if you

Mame(s) Relationship ;
know it

AlIT-34.05) Rule 6, Asylum and Immigration Tribunal {Procedure) Rules 2003 2of &
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n B Ta the best of your knowledze,
is any member of your family m. m.

imtending to appeal against an
immigration decision?

Home (MTice reference

Mame(s) Relationship number, if vou it

Do you wish to have your appeal No | I piease go directly to Section 4 on page 4.
decided at an oral hearing?
Yes| |

I you want an oral hearing, wheo will
bgy;uegem'? = . I v wiibl & wilniess Lo altend your heariig,
. please give their name and Home Office
. reference number, if applicable.

m If your representative or a witness are
attending the hearing, will they need

an interpreter?
Which language will be needed?
Lamgunge:

Ivaleet (it applicable):

If your representative or a witness has
a disability, please explain any special
arrangements needed for the hearing.

AIT-3{4.05) Rule 6, Asylum and Immigration Tribunal {Procedure) Rules 2003 JofE

18



Document Generated: 2023-10-18
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

Grounds of your app

I this section you must set oul the grounds for your appeal and give the

rensons in support of these grounds — that s, why you disagree with the

decision. You must do this now because you may not be allowed to mention

any further grounds al a later date

Q  If your appeal relates in whole or in part to an asylum decision, complete
all of boxes A to E that apply to vou.

O If you are not sure which boxes uppl} b v or there are other points of
the refusal letter that you disagree with, write your grounds in box F.

O If your appeal relates to a non-asylum claim, go to box G and complete it.

Please refer to the paragraphs of the refusal letter when possible.
You should include in this section any parts of your claim that you think have
moit been addressed in the refusal better. You must say if you have raised these

issues before,

Giive as much detail as possible: use additional sheets of paper if you need to.

Asylum decision

m IF vou disagree with the Home OfTice’s inlerpretation of the situation in your conniry, please explain why in this box, and
give reasons 1o Support vour point of view

E If the Home Office has suggested that you could live safely in another part of your eountry of origin, and you disagree,
pleass explain why in this box.

AlT-3{4.05) Rule &, Asylum and Immigration Tribunal {Procedure) Rules 2003 4of &
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1f the Home Office has stated that vour claim is not credible, and you disagree, please explain why in this boo.

E If the Home Office has stated that you do not qualify as a refugee on grounds of race, religion, naticnality, membership of a
particular socil group, or pelitical opinion (under the eriteria of the 1951 Geneva Convention), and vou disagree, please
explain why in this box.

1f the Home Office has stated that specific articles of the European Convention on Human Rights (ECHR) do not apply to
vour case, ind you disagree, please explain why in this box,

AlIT-3{4.05) Rule 6, Asylum and Immigration Tribunal {Procedure) Rules 2003 Eofi
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If there iz amything else that vou disagree with in the Home Office Jetter, please explain why in this box.

Mon-asylum d

If your appeal relates to a non-asylum decision with which you disagree, you must give your reasons belbow and refer to the
paragraphs of the refusal letter,

AlIT-3(4.05) Rule 6, Asylum and Immigration Tribunal {Procedure) Rules 2005 Gofi
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E Declarntion by the Representative

Representative’s signature and date

E Mame of the representative
Please use CAFITAL LETTERS

[l Mame of the representative’s
organisation

E Postal address of organiszation

Reference for correspondence
Telephone number

Mobile number

Fax number

Email address

EEGEEMD

Nl Aure vow an organisation regolabed by
the Office of the Immigration Services
Commissioner (M5C)7

Has the appellant been granted
publicly funded legal representation?

Motice to representatives

lr}'uu have a1 representative, he or she must complete this secton

I, the represeniative, am giving this notice of appeal in accordance with the
appellant’s instructions, and the appellant believes that the facts stated in
this notice of appeal are true.

Mumber / Street

Town

Post Code

No D s D’ Please provide the O15C reference:

Ho D Yes D‘ Please provide the LSC reference number, if
applicable:

Wou st notify the Asylum and I|r|r|1|5r:|.'li|||'| Teibunal, and other pariies, i
you cease to represent the appellant. 1t the appellant changes representative,
details of the new representative should be sent to the same address 1o which
wou are sending this form, Please give the appellant’™s Tull name, address, and
Home (HTice reference i ber.

AlIT-34.05) Rule 6, Asylum and Immigration Tribunal (Procedure) Rules 2005 Toff
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E Declaration by the Appellant

Appellant’s signature and date

E Mame of appellant
Please use CAPITAL LETTERS

If wou are the appellant and you are completing this form yourself, vou must
-;_:|1|1|'|'.h||.'-h' the declarshion

I, the Appellant, believe that the facts stated in this notice of appeal are true.

When you have completed the form

Whiat fo o next

Send the notice of decision

Dascuments to support you application

1T wou need to contact the Tribunal

Changes to your personal information

[rata Protection Statement

Keep a copy ol thes form for VOUF Wi use I'hen either;

3  Send the original form o
Asylum and Immigration Tribunal
P} Box TRE66
Loughborough, United Kingdom
LETI 2XZ

2 wor fax the form to: +44 ()15 09 221 699

To make sure that vou are sending your notice of decision with this form,

please tick this box I:'

1 vemn fire wuding any odher documents with this form 1o Support vour
appeal, please list them here,

II'_I.n.n.l ire |n||.:ru.|1|'|;'z 1o send other documents that are nod yet avakable 1o
you, please list them here,

If you need to contact the Asylum and Immigration Tribunal, use you Home
Oifice reference number and your Case Outcormne 1D In vour correspondence,

You must notify the Tribunal if yvou change vour address and/or if you appoint
A new representalive,

Information, including personal details, that you have provided in this form
will not be used by the Asylum and Immigration Tribunal for any purpose
other than the determination of your application. The information may be
dizclosed 1w other SOVETTIN &l ;|n:ru|r'||n|.:r|l\. and |1u|1|i|: authorities onlv, Tor
related immigration or asylum purposes.

AlIT-3{4.05) Rule 6, Asylum and Immigration Tribunal {Procedure) Rules 2003 Rofd
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ASYLUM AND IMMIGRATION
(TREATMENT OF CLAIMANTS, ETC.)

Application to the Asylum Form AIT-4

and Immigration Tribunal

ACT 2004 P _

for permission to appeal to

the Court of Appeal or

Court of Session
Complete  this form  if you want 1o d  Please complete this form in English. It is in yvour interest to complete this
challenge the Asylum and  Immigrstion formm as thoroughly as possible, and state all your grounds in order for your
Tribunal determination on a point of law application to be dealt with efficiently
by appealing 1w the Court of Appeal, or the
Court of Session when the decision of the O Pleass -;_'nnlplu-ll_' Section | ol this Form by referring io the determnatuon that
T'ribunal was made in Scotland the Tribunal sent you.

d  Where there i= a check box |:| put a check (X) in it to show your answer.

< You should send your determination with this form.

Section 1

Tribumal Appeal number | |

E Case Ohuteome (1 | |
T'vpe of Decision Non-asylum D Asylum j

Date of Service | |

E Dendline to apply | |
methad of Service Post D Fax or Personal Service D

The deadline to apply is:

] 5 business 1|ll:i"'i o the dide yvou were servesd with the decision, i
vou are detained under the Immigration Acts

Q 10 business days from the date you were served with the decision, if
wou are ot detained under the Immigration Acts,

¥our application must be received by the Tribunal by the end of this period.

AIT-4 (4.05) Rule 34, Asylum and Immigration Tribunal Procedure Rules 2005 1 of3
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Personal information

Please use CAPITAL LETTERS

E Your Surname or family name | |

YWour pdher names | |

Address where you can be contacted
Malice:
If ¥ |.'I|;,1|1|_5{,' wiur addness, h0 ]
must notify the Asylum and
Immigration Tribunal immediaely,
in writing. The address of the
Iribumal is at the end of this Torm, Town

Mumber/Street

Post Code

lelephone numbser
Give a number where the Tribunal may
cortact you during the diy

Your date of kirth | | E |

Please give as Day/Month'Y ear

Are vou male or female? Male D Female D

B BE

Mationality {or nationalities) or |
citizenship
. ag adivie? > 3 . =
s e [ . e v No I:l Ve D Your representative should complete Section 3
on page 4
Please wrn to section 4 on page 3 —»
AlIT-4 (4.05) Rube 34, Asylam and Immigration Tribunal Procedure Rules 2005 2of5
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Grounds

Court of

O An upr\'ill 1o thie Court of Appeal or Court of Session igrainst @
determination by the Tribunal is permissible only on a point of law.

O Anappeal may be made against a point of law in a determination relating
o fn 4|~.':\.'|||n1 decision ar i non -4|~.':.'||| m decision,

Q In this section you must sct out the errors of law that you belicve have
been made in the determination that you would like 1o appeal against and
give reasons in support of these beliefs. You must do this now because
you may not be allowed to mention any further points of law at a later date.

O Give as much detail as possible: use additional sheets of paper if vou need

o

[

AT (4.05) Rule 34, Asylum and Immigration Tribunal Procedure Rubes 2005 of 3
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-

ection a

L

If you have a representative, he or she must complete this section.

E Declaration by the Representative L. the representative, am making this application in accordance with the
appellant’s instructions, and the appellant believes that the facts stated in
this application are true.

Representative’s signature and date i ! |
E Mame of the representative l ]
Please use CAFITAL LETTERS
Mame of the representative’s | |
organisation
" _— _—
E Postal address of organisation Number / Street
Town
Piagl Code

Reference for correspondence

Mobile number

Fax number

B EHE A QD

Telephone number |
Email sddress |

Are you an organisation n.-gul:l]-.\d l.15 Mo D Yes D Please provide the OISO reference:
the (HTice of the Immigration Services
Commissioner (CHSC)7?

m Has the appellant been granted MNo D Yes D Plense provide the LS reference number, if
publicly funded legal representation? applicable

Motice to representatives You must notify the Asylum and Immigration Tribunal, and other parties, if
wou cease o represent the appellant. 1T the appellant changes representative,
details of the new representative should be sent to the same address to which
you are sending this form. Please give the appellant’s full name, address,
and Tribvunal appeal number.

AlIT-4 (4.05) Rule 34, Asylum and Immigration Tribunal Procedure Rules 20035 4of 3
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Section &

m Declaration by the Appellant

Appellant’s signafure and date

E Marme of appellamn

Please use CAPITAL LETTERS
Section 7

What to do next

Send your determination with this form

Dascuments to support you application

If you need to contact the Tribunal

Changes v vour personal mformation

[ata Prodection Stalement

aration by appellant

If you are the appellant and vou are completing this form yourself, vou must
complete the declaration

|1. the appellant, believe that the facts stated in this application are true.

When you ha

completed the form

Keep a copy of this form for your own use. Then either:

o send the :lrigln:ll Farm o
Asylum and lmmigration Tribunal
PO Bax THGH
Loughbaorongh
LE11 IX¥E

Q  or fax the form to: 01509 221699

To make sure that you are sending your determination with this form, please

tick this box D

“-}IIIJ are M.'l'llJil'.:.L T other documents with this form to SUPPOTT YO
application and appeal, please list them here.

If you need to contact the Asylum and Immigration Tribunal, use the Tribunal
appet]l number and vour Cose Outcome 15 in your correspondence.

Wou must notify the Tribunal if you change yvour address, and/or if you appoint
i MEw rL"'r'rl"-'\'ﬂ:“”‘-'\'

Information, including personal details, that you have provided in this form will
not be used by the Asylum and Immigration Tribunal for any purpose other
than the determination of your application. The information may be disclosed
o other government Llrrulrtm-e.:nlu and |'|||h|i-:' authorities only, for related
immigration or asylum purposes.

AIT-4 (4.05) Rule 34, Asylum and Immigration Tribunal Procedurs Rules 2003 Eofi
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ASYLUM AND IMMIGRATION
(TREATMEMNT OF CLAIMANTS, ETC)

ACT 2004

Section 1

E Home Office reference number

Your surmame or family name

Please use CAPITAL LETTERS | |

Your other names

E Address where yvou are detamed

Your date of birth

Please give as Day / Month / e

E Are vou male or female?

Mationality (or nationalities) or
citizenship

Date of arrival in the United
B nrgridonm

n Do you have a representative?

Section 2

E Have you lodged a bail application

before?

The address where you plan o live, If
your application for bail is granted

E Do you lave an appeal pending?

Application to

be released on bail

Personal infarmation

Post Code |

ar | |
Male D Female D
|

Na [:l Yes D‘ Your representative should complete

Secton T on page 4.

‘What is the appeal
number, if you know it?

What is the bail reference
mumber, if you know it?

Number/Street

Tonam

Post Code

B (4.05) Rule 38, Asylum and Immigration Tribunal {Procedure) Rules 2005 1off
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E Recognisance | 1 agree o be boumel 1o @ recOgnisnce ol £ |

E Dieposit — applics to bail applications [ If bail is granted, | will pay a deposit of £ l
in Seatland only

Appellant’s signsture and date ‘

E Mame of the Appellant | |
Please wse CAPITAL LETTERS

Would you like to be considered for
clectronic monitoring?

(if any)

Surety 1 Surety 2

Surname or Family name | | | |
Please use CAPITAL LETTERS

E Orher names

Address

Fost Code | Poest Code |

Occupation

Recognisance [ Deposit [ £ || £ l

Dite of hirth | i | | |

Mationality {or nationalities) or
citizenship

BREQ B

Passport number(s) | | | |
(i1 more than one ntionality 1s held )

Maotice w applicants Flease ensure that you and your surety/ies bring 1o the bail hearing:
J  Passports(sh
2 Bank statements and other financial documents necessary for the grant of
bail

BI (4.05) Rule 38, Asvium and Immigration Tribunal {Procedure) Rules 2003 2 of 3
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: applying for bail

O Inthis section you must st out all the reasons why you think you should

be released.

@ Ifyou have had a previous application for bail refused, give full details of

any change in circumstances since then

Q2  Give as much detail as possible: use additional sheets of paper it you need

o, and attach them to this form.

In this box, Bive all the ressonds) why wou think v should be released,

Will vou or vour surety need an

inlerpireter?

E If vou or your legal representative has
a disability, plesase explain any special
arrangements needed for the hearing.

At the hearing of your application

o [ Ve Q

Which |i"'";,"-“'J_l'=~' will be nesded?
Language:

[Malect {if applicable):

Bl (4.0%) Rule 38, Asylum and Immigration Tribunal (Procedure) Rules 2005

Jofs
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If you have a representative, he or she must complete this section

H Declaration by the Representative I, the represeniative, am making this application in accordance with the
appellant’s instructions, and the appellant believes that the facts stated in
this application are true.

Representative’s signature and date : ¢ |
E Mame of the representative | ]
PMease use CAPFITAL LETTERS

[l rame of the representative’s | l
1:-r3fl|:| i\ﬂ[i‘:ll.

E Postal address of organisation Wumber ! Siroet

Tovwn

Fast Code
Reference for correspondence |
Telephone number | ]
Mobile number |
m Fax number | |
n Email address | |

Nl Aure vou an organisation regolated by Lh Yes b Please iide the OISC reference:
. the Office of the Immigration Services D s provde e relerEe

Commissioner (5C)7

E Has the appellant been geanted No D Yes D" Please provide the LSC reference number, if
publicly funded legal representation? applicable:

Y ol sl |1|1Ii|l:.' the court in which the bail :1|'||'|Jic:|l!|||n s made, and other
o . parties, if you cease to represent the appellant. If the appellant changes
Matice o representatives representative, details of the new representaiive should be sent to the same
address 1o which vou are sending this form. Please give the appellant™s Tull
name, address, and Home Office reference number,

B1 (4.05) Rule 38, Asylum and Immigration Tribunal (Procedure) Rules 2005 4 of 5
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E Declaration by the Appellant

Appellant’s signature and date

E Mame of appellant

Please use CAPITAL LETTERS

ion 9

What 1o do next

Daata Prodection Statement

If you are the appellant and you are completing this form yoursell, vou musi
complete the declaration.

L, the appellant, believe that the facts stated in this application are true.

When you have completad the form

Keep a copy of this form for your own use, Send or deliver the original form
to the cowrt to which vou intend to make your application for bl

Information, including personal details, that you kave provided in this form
will mot be used h:. the .’l.-\.\. lum and Immisgradion Tribunal for any purpose
other than the determination of your application. The information may be
diselosed o other government depariments and publie awthorities only, for
related immigration or asylum purposes.

B (4.05) Rule 38, Asylum and Immigration Tribunal {Procedure) Rules 2005 Eof3
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