 [Your name]

[Address]

[Telephone number]

[Reference number i.e. National Insurance Number]

[Date – if not within one month of decision letter from DWP see bullet point 2]
Dear Sir or Madam

I am writing to you to request a mandatory reconsideration following your decision letter dated [insert date here] for my Personal Independence Payment/Employment Support Allowance/Attendance Allowance (delete as appropriate) claim.

I disagree with this decision for the following reasons: 

If this request is received outside the one month time limit, please accept it for the following reasons:

It would be helpful for you to contact the health professionals in this letter to gather further evidence to assist you in the reconsideration, as they will be able to provide you with an up to date and accurate picture of my current circumstances:

· [Name of professional, address and phone number – put in here what they can advise on.]

I have advised these professionals that I am requesting reconsideration and that you will be in touch with them regarding the collection of evidence.  
I would be most grateful if you could inform me of progress in this matter and advise me whether I need to take any more steps to deal with this as soon as possible.
Yours faithfully

[Insert your name here] 

