
 

Housing Benefit and Council Tax Support 
Revision Request 

 

Name:  

Address:  

 

 

Contact Number:  Claim Number  

 
Please explain why you would like the Council to look at your decision again 
(Please provide as much information as possible) 
 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 ........................................................................................................................................................  

 

 
Signature:  ............................................................................  Date:..........................................  
 
Please return to: Benefit Section, County Hall, Morpeth, Northumberland, NE61 2EF 

Revision 


