Template Letter to PIP / Tribunal
[Your Full Name]
[Your Address]
[Your Postcode]
[National Insurance Number]
[Date]
To:
The Department for Work and Pensions
(Personal Independence Payment)
Or
The First-tier Tribunal (Social Security and Child Support)

Subject: Reconsideration / Appeal of PIP Decision
Dear Sir/Madam,
I am writing to formally request a Mandatory Reconsideration (or appeal to the Tribunal, if already at that stage) of the decision made regarding my Personal Independence Payment (PIP) claim dated [insert decision date].
I believe the decision does not accurately reflect the impact my health condition/disability has on my daily living and mobility needs. Although I am currently employed in the retail sector, my ability to work does not mean that I am free from difficulties or capable of carrying out tasks reliably or safely on a day-to-day basis.

Key Points for Consideration:
1. Employment Does Not Equal Capability
My ability to work does not negate my disability. I continue to experience significant challenges that affect my daily living and mobility. PIP entitlement is based on functional difficulties, not employment status.
2. Fluctuating Symptoms
My condition [insert condition, e.g., Multiple Sclerosis, Fibromyalgia, Autism, etc.] fluctuates in severity. On “bad days,” I experience [describe difficulties e.g., severe fatigue, pain, cognitive problems, mobility issues]. I cannot consistently carry out tasks safely, repeatedly, or within a reasonable time the legal criteria under PIP regulations.
3. Workplace Adjustments and Support
I am only able to work because of significant reasonable adjustments, such as [examples: flexible hours, seated role, supportive manager, medication, reduced hours]. These adjustments are evidence of my limitations, not indicators of full independence.
4. Impact on Daily Living and Mobility
Outside of work, I struggle with [describe specific examples: preparing meals, bathing, dressing, walking long distances, travelling alone, managing medication, social interaction]. These difficulties directly correspond to the PIP descriptors and should be taken into account.
5. Medical and Supporting Evidence
I have enclosed supporting documents, including [GP letter, consultant report, occupational health assessment, personal diary, etc.], which demonstrate how my condition affects me in practice.

Request for Review / Appeal
I respectfully request that my PIP claim be reconsidered or reviewed by an independent Tribunal, with full regard to:
· Regulation 4(2A) of the Social Security (Personal Independence Payment) Regulations 2013, which states that activities must be performed “safely, to an acceptable standard, repeatedly, and within a reasonable time.”
· Section 6 of the Equality Act 2010 defines disability and requires reasonable adjustments for those with long-term physical or mental impairments.
Please review my case fairly and consider that my determination to work is not evidence of ability, but a reflection of my need to maintain dignity and financial stability despite living with a disabling condition.
Thank you for your time and understanding.
Yours faithfully,
[Your Signature]
[Your Full Name]

✅ Attachments (if applicable):
· GP/Consultant medical letter
· Occupational health report or employer adjustments
· Symptom diary
· Witness statements (friends, family, colleagues)
· Medication list
· Copy of the original PIP decision letter
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