
Application for review of
refusal or withdrawal of
Controlled Legal Representation

Client's Details
Surname:First Name:

Address:

Town:

Postcode:
County: Contact Telephone Number:

Supplier's Details

Please complete the following where applicable:
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Please complete in Block Capitals
Page 1 to be completed by supplier where you have refused or withdrawn CLR
Page 2 to be completed by client where you have refused or withdrawn CLR

Supplier file reference:

UCN:

Account Number:Name of supplier:

Fee Earner:

Email:

Telephone number:

Matter Type:
Asylum Non - AsylumCLR Refused CLR Withdrawn

Please indicate the stage when CLR has been refused/withdrawn:

To be completed by the solicitor or category supervisor
If you have refused or withdrawn Controlled Legal Representation, give reasons, having regard to the criteria
and the Contract Specification, as to why you do not consider representation justified in the particular case.

I confirm that the applicant is financially eligible for Controlled Legal Representation.

Accredited Adviser:  Signed: Date:

Please ensure that the following documents are also attached:    Home Office/ECO
decision, statement/SEF (if applicable), copy of substantive interview record and any other
relevant documentation (e.g. AIT determination).

Client signature: Date:

The client has been advised of the decision to refuse/withdraw CLR, of their right of appeal to the IFA and of the
timescales for doing so.

Please indicate if/ why the application is urgent:

Fast Track case Hearing date Other

Please provide details of the hearing date or other reasons why the application is urgent :



To be completed by the client (with the assistance of the supplier) if the supplier refuses
or withdraws CLR.
(This section  may also be completed by the solicitor/category supervisor if the LSC refuses CLR)
Give reasons for your application for a review of the refusal or withdrawal of representation.
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