[If appealing ESA use this letter to ask DWP to make payments while you are
waiting on your appeal)
ESA (RR) 1 NAME:
Name of Appointee:
ADDRESS:

Date of Birth:
N.I No:
The Manager
Department of Work and Pensions
[The address is at the top of the letter with the result of your review - the
mandatory reconsideration]

Dear Manager

RAPID RECLAIM OF EMPLOYMENT AND SUPPORT ALLOWANCE
PENDING APPEAL

| received your Mandatory decision notice on (*add date) / /in
respect of my claim for Employment and Support Allowance.

Following your determination not to revise your decision in respect of my
limited capability for work, | have lodged an appeal against that decision with
HMCTS. The appeal was lodged on (*add date) / /

[] | am enclosing medical evidence with this letter. *(Tick if appropriate)

Please supersede/change my current award of Jobseeker’s Allowance and
award Employment and Support allowance pending the
determination/decision of my appeal. As per Regulation 30 of the
Employment and Support Allowance Regulations 2008. | refer you to your
own guidance contained within memo DMG 20/13.

Yours faithfully

Signed: Date:

Enc



