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Permission to Appeal Tribunal Decision
Application Form

It is important that you read our guidance booklet, Permission for Onward Appeal (MHRTW-14) before 
filling in this form. If you have any questions about how to fill in this form or the procedures the 
Tribunal will use please contact us.

If printed, please write clearly in BLACK ink. This application form is also available in Welsh.

Checklist

Please check that:

• you have completed this form IN FULL;

• you have enclosed all the required documents.

The Tribunal will not process your application if you have not done so.

The Mental Health Review Tribunal for Wales welcomes correspondence and phone calls in Welsh 
and English. This includes submitting forms, documents and written representations to the Tribunal.

1. Language Preference

Would you prefer to correspond with us in: Welsh English Both

Would you prefer any verbal communication Welsh English Both 
to be in:

2. Languages Spoken

What languages do you use to communicate? Welsh English Other 
(Please tick all that apply)

Other (please state)
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3. We would like to support the use of the Welsh language in Tribunals. If you can speak Welsh, 
and have indicated English as your language of choice, is there a specific reason why you have 
chosen to communicate in English? 
(Your answer will not affect the substance of your case in any way)

Section 1 – Details Of Applicant

Name:

Address (including postcode):

Telephone:                                                                   Mobile:

Email address:

Address for correspondence if different:

Representative Details:

Telephone:                                                                   Mobile:

Email address:
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Section 2 – Details Of The Decision To Be Appealed

Date of decision:

Section 3 – Permission To Proceed To Appeal

I am seeking permission to appeal: Yes No

Are you making an application for an extension of time? Yes No

If Yes, please set out the reasons below why the application was not provided in time:
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Section 4 – Detailed Statement Of Grounds

Set out below Attached

Section 5 – What Outcome Are You Seeking?

Are you asking the Tribunal to stay execution of its own decision 
pending an appeal of such decision in accordance with under Yes No 
Rule 5(2)(g)?

If Yes, please set out the grounds below:
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Section 6 – Statement Of Facts Relied On
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Section 7 – Supporting Documents

Statement of grounds  included attached

Statement of facts relied on included attached

Application to extend time limit for filing included attached

Application for directions  included  attached

Any written evidence in support of the application 
or applications to extend time

A copy of the Tribunal’s decision

Copies of any documents on which the applicant 
proposes to rely

Copies of any relevant case law

A list of essential documents for advance reading 
by the Tribunal

Reasons why you have not supplied a document and the date when you expect it to be available:
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Section 8 – Your signature

Signature:

Name (IN CAPITALS):

Applicant (or applicant’s solictior):

Date:

Section 9 – Sending us the application

Please send the application to us at:

Mental Health Review Tribunal for Wales 
PO Box 1134 
Cardiff 
CF11 1WX

Alternatively, the form can be submitted via email MHRTApplicationsReferrals@gov.wales

If you need to contact us by telephone our number is: 0300 025 5328

  © Crown copyright 2024, Welsh Government, WG49248  
Mae’r ddogfen hon ar gael yn Gymraeg hefyd / This document is also available in Welsh 
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