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Address- this is the address on the decision letter
Your Name
Your Address
Date 

Dear Sir or Madam,
Mandatory Reconsideration Request – Personal Independence Payment (PIP)
Re: [Insert your name, address, date of birth and national insurance number]
PIP Decision Reference: (insert PIP ref no from decision letter)
I am writing to you to request a mandatory reconsideration following your decision dated [date of decision letter] for my/ my partner’s/ my son/ my daughter’s / amend as appropriate application for PIP. 
[If you are happy with one part of the decision then you should say so in the letter 
I accept and agree with the decision to award Personal Independence Payment (daily living component/ mobility component) at the standard/ enhanced rate- amend delete as appropriate]
I disagree with the decision not to award PIP/ the enhanced rate of/ the daily living component/ the mobility component – delete as appropriate.
In reaching your decision I believe you have not taken into account the extent, nature and impact of X’s condition. [Briefly explain about X’s learning disability and how it impacts on X]  

I believe X is eligible for the following points under the PIP criteria, as follows:  

Review PIP activities and descriptors for the daily living and mobility components and identify which ones X meets. You must identify a total of 8 points to qualify for the standard rate of each component and 12 points to qualify for the enhanced rate of each component.
Example – delete before sending
Daily Living Component
•	Activity 1 – Preparing food.
You have awarded 2 points.  I believe that X qualifies for 4 points under descriptor 1(e): needs supervision or assistance to either prepare or cook a simple meal.
X has little awareness of common dangers in the kitchen, such as pans boiling over, or dishes being hot to touch after coming out of the oven.  She is also unable to use a sharp knife unsupervised as she may hurt herself with it. As a result, myself or another person needs to be present continuously when X is cooking or preparing food, to ensure her safety.

Mobility Component
•	Activity 1 – Moving around
X has been awarded 10 points.  I believe that she qualifies for 12 points under descriptor 1(f): Cannot follow the route of a familiar journey without another person, an assistance dog or an orientation aid, as she is very vulnerable and unable to go out alone, as she is unaware of common dangers, such as oncoming traffic. If she got lost she would not be able to communicate with strangers in order to get directions to find her way to her destination. She cannot follow maps or directions. Therefore, she needs someone with her on all journeys, including familiar routes.




On this basis, I request that your decision of [date] not to award PIP/ the enhanced rate/ the daily living component/ the mobility component – delete as appropriate is reconsidered under the mandatory reconsideration process. 
I would be most grateful if you could inform me of progress in this matter and advise me whether I need to take any more steps to deal with this as soon as possible.
I look forward to hearing from you.
Yours faithfully

Name 


