[Your name]


[Address]

[Telephone number]

[Reference number, i.e. National Insurance Number]

Date 
Dear Sir or Madam,
I am writing to you to request a mandatory reconsideration, following your decision letter dated [insert date] for my Personal Independence Payment (PIP) claim.

I disagree with the decision not to award me the benefit, for the following reasons: 

[Points outlined below are for general guidance - you will need to apply your own specific circumstances to the letter]
· You may wish to refer to the Personal Independence Payment descriptors/points system (you can request this document from the Grapevine service). 

· You may wish to mention any particular areas you feel haven’t been taken into account in relation to effects of carrying out an activity, for example descriptors or points system must take into account one’s ability to do the activity - 

· safely 

· and/or to an acceptable standard  
· and/or repeatedly 

· and/or within a reasonable time period. 

Go to web link below to view the relevant legislation: 
http://www.legislation.gov.uk/uksi/2013/455/regulation/2/made
· Fluctuations in your condition, which impact on ability to carry out an activity (e.g. pain, breathlessness, discomfort, fatigue, memory emotional health).
· Help and assistance you receive from other people, paid and non-paid carers. 

· Aids and adaptations which assist you with certain tasks/activities, whether prescribed or not. 
· Any inaccuracies/discrepancies from the assessor’s report (if you have access to this). 

· Any new evidence you are submitting to back up the points you refer to in this letter (please note consistency is key when requesting a reconsideration so make sure whatever you submit backs up what you are stating in your letter/asking them to look at again). 

It would be helpful for you to contact the 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] 

