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Information about the appellant 

Full Name: 

 

Organization: 

 

Address: 

 

 

Phone: 

 

Email: 

 

Details of the person who acts on behalf of the appellant (if applicable): 

 

Person to contact (if another than the above mentioned person): 

 

Summary of appeal 

 

 

Appendices 

 

Date: Signature of appellant: 

 


