
 
 

Urgent Please Respond 
To the Manager 
 
Centrelink Service Centre:.............................................   

 
Request to Review a Centrelink Decision 

 
Client's Name:............................................� � � � � � � � � ..Phone: ....................... 
 
Street: .....................................� � � � � � � � � ..Suburb: � .......................PC......... 
 
Date of Birth: � � � � � � � � .. 
 
Dear Madam/Sir 
 
I............................� � � � � � � .......(Name), wish to appeal your officer's decision  
 
to...........................................................................................� � � � � � � � � ........ 
(describe decision and part of it you object to) 
 
If the Original Decision Maker affirms the decision, I request that the file be immediately be referred to an 
Authorised Review Officer. If either you or the ARO wish to contact me regarding further information please 
contact me on the above phone number. 
 
Further I ask that this application for review is recorded on my file. 
 
A quick response to this request would be much appreciated. Thank You! 
 
Date: ........................................ Signature: ....................................... 
 
 
Please also complete and submit the form ” Request to continue payments pending review�  
 



 
 

Urgent Please Respond 
 

To the Manager 
 
Centrelink Service 
Centre: ................................................................ 
 
            Request to continue payments pending outcome of review 
 
 
Client's Name: .............................................� � � � � � ......... Phone: .................... 
 
Street: ............................................ Suburb: ............� � � .............PC: � � � ........... 
 
Date of Birth: ........................... 
 
Dear Madam/Sir 
 
Re: ODM/ARO review 
 
I have appealed against your officer's decision to reduce/remove my payment. As this decision will cause me 
extreme financial hardship, I ask that section 131-132 SSAdmin Act 1999 to be invoked for the duration of 
this appeal. 
If you wish to contact me regarding further information please call me on the above phone number. 
 
Re: ARO/SSAT review 
 
If the ARO affirms the decision under review, I request section 145 of the SSAdmin Act 1999 to be invoked 
for the duration of this review. 
I have applied to the SSAT to review the decision further, as the implementation of the decision will result in 
extreme financial hardship in the course of which I may lose my place of residence. 
Further I ask that this application for continuation of payments pending the outcome of the review is recorded 
on my file. A quick response to this request would be much appreciated. 
 
Thank You! 
 
Date: ...........................................          Signature: .................................... 
 


