
THE LEGAL AID ACT


NOTICE OF APPEAL FROM AREA DIRECTOR
TAKE NOTICE that I,__________________________________________, hereby appeal

(applicant - client)

the decision of the Area Director at _________________________________, made on the 

day of 


 20____, with respect to:

REASON FOR APPEAL:

DATED at ________________________, the _________ day of __________________, 20____.
____________________________________

(applicant - client)

____________________________________

address

TO: 
The Area Director
AT:





