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PAB APPEALS AND ESCALATIONS FORM

The completed PAB Appeals and Escalations Form, and any supporting documents, must be
sent to enquiries@recmanager.co.uk within the timescales set out in the appeals process.
Fields that are marked with an **’ are mandatory and must be completed.

1 PERSONAL DETAILS

APPELLANT NAME* Please enter your name.

APPELLANT ORGANISATION* Please enter the name of your organisation.

COMPANY TYPE Please enter your company type here.

TELEPHONE NUMBER Please enter your telephone number.

EMAIL ADDRESS* Please enter your email address.

2 APPPEAL / ESCALATION SUMMARY

APPEAL AREA* Choose an Item.

Please type here.
DECISION THAT IS BEING

APPEALED OR DISPUTE THAT IS

BEING ESCALATED*

BODY/ORGANISATION THAT IS Please enter the body / organisation.

BEING APPEALED/ESCALATED*

Please enter the reason for appeal / escalation.

SUMMARY OF REASON FOR
APPEAL/ESCALATION*
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Please detail the impact this is having.

WHAT IMPACT IS THIS HAVING?*

DO YOU CONSIDER THIS
APPEAL/ESCALATION TO BE NO
URGENT?*

Please provide an explanation to support the
above.

IF YES TO THE ABOVE, PLEASE
PROVIDE RATIONALE TO
SUPPORT YOUR ANSWER.*

WHAT OUTCOMES DO YOU
SO G BER ALS N aEh ) Please enter your response here.

ACHIEVE AN EFFECTIVE
DECISION?*

UPLOAD FILES Please enter the names of the files you will send to support this form.

3 FOR COMPLETION BY CODE MANAGER

URGENCY OF
APPEAL/ESCALATION Select level of urgency.

JUSTIFICATION IF URGENT Leave blank for completion by Code Manager.

DECISION MADE BY Leave blank for completion by Code Manager.
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