Community Trigger Appeal Request Form

Title: @ First Name ‘ J Surname ‘ J
4

Full Postal Address

_ ),
~ ™
Post Code
e _J

Telephone No.

Email address

Which Local Authority did you apply to for your Community Trigger case review? (Please Circle)

Amber Valley Chesterfield Derbyshire Dales High Peak South Derbyshire

Bolsover Derby City Erewash North East Derbyshire

What are you appealing against? (Please tick the appropriate answer)

(O The decision that my case didn’t meet the threshold for Community Trigger?

O The outcome of my Community Trigger case review?

What date did you receive the decision that you are appealing against?

Why are you appealing? If you can explain what aspect of your Community Trigger Case Review
you are unhappy with and why, it will help the Commissioner’s Office when considering your
appeal. (If you cannot fit all of the information in the box provided, please continue on the back)

Please note that when the Commissioner’s Office receives your appeal they will need to obtain the information in your
case from the relevant Community Safety Partnership in order to review it and deal with your appeal. By submitting your
appeal you are agreeing for the Community Safety Partnership to provide this information to the Commissioner’s Office

Signed Date

When complete either click submit or return this form to the Police and Crime and Commissioners Office,
Derbyshire Constabulary Headquarters, Butterley Hall, Ripley DE5 3RS.





