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Review Application Request

Any provider who wishes to apply to Coimisiún na Meán (the “Commission”) for a review of a decision made under a levy order (the “Review”) may apply to the Commission for a review of that decision by completing the Review Application Request form below and submitting it to the Commission:- 

· by email to levyinternalreview@cnam.ie or 
· by post to Levy Order Review Team, Coimisiún na Meán, One Shelbourne Buildings, Shelbourne Road, Dublin 4. 

Please note that before completing the Review Application Request form below, providers should familiarise themselves with the Commission’s Procedures for an Internal Review of a Decision made under a levy order made pursuant to section 21 of the Broadcasting Act 2009 (as amended) (the “Procedures Document”, PDF).
Unless otherwise specified, any defined terms used in this Review Application Request form have the same meaning as set out in the Procedures Document. 
Please note that as set out more fully in sections 3 and 7 of the Procedures Document, a Review is strictly limited to a decision made under the Levy Order in force at the time of an application for a Review. Any decision not made under the relevant Levy Order cannot be the subject of a Review and any application for a Review of an out-of-scope decision will be dismissed at a preliminary stage. 
The Commission will confirm receipt of the Review Application Request form as soon as is reasonably practicable. If you do not hear from us within 10 calendar days of submitting your form, please let us know. Save in exceptional circumstances, the Commission will only consider an application for a Review that is received within 21 calendar days of the decision. If you have not submitted your Review Application Request form within this 21-calendar day period, please ensure that you complete section 8 below. 
Please also note that all material received and considered during the Review process will be processed in accordance with the Commission’s privacy and confidentiality obligations. See the Commission’s Privacy Statement.


1. Provider’s Details 

Provider Name: 		_______________________________________

Category of Provider:	_______________________________________

Service Provided:	_______________________________________
		
CnaM ID:		_______________________________________
	
Address: 		_______________________________________

			_______________________________________

			_______________________________________

Contact Person 
within the Provider: 	_______________________________________

Contact Number: 	_______________________________________

Email Address:		_______________________________________

2. Review Application being submitted by a Representative on behalf of a Provider 
Please only complete this section if you are a third-party, such as a legal representative, submitting the Review Application Request on behalf of a Provider. 
If you are submitting this Review Application Request on behalf of the above named Provider, please ensure you provide a copy of a letter of authority from the Provider, which authorises you to act on their behalf and consents to the Commission corresponding with you and providing you with any information relevant to the Review. 
In those circumstances, please also provide the following information. 

Name of the Person submitting	
the Review Application Request: 	_______________________________________

Name of Firm/Organisation 	_______________________________________

Address: 			_______________________________________

				_______________________________________
				
						   _______________________________________
_______________________________________

Contact Number: 		_______________________________________

Email Address:			_______________________________________

3. Decision Requested to be Reviewed
For guidance in relation to the types of decision that come within the scope of a Review please refer to section 3 of the Procedures Document. 
Please specify the decision under the Levy Order that you are applying to be reviewed. Tick all that apply. 
(a) The amount of the levy.   [    ]

(b) The decision that the levy is to be paid in one sum or by way of instalments.    [    ]

(c) Where a levy is to be paid by way of instalments, the amount of the instalments.    [    ]
 
(d) Where a levy is to be paid by way of instalments, the date on which such instalments are to be paid.    [    ]

(e) Other. If other, please specify.     [    ] ______________________________________

4. Grounds for Review
Please identify all of your grounds of review and set out in detail the basis on which a Review is sought, including any information relied upon in this regard. If you do not have sufficient space below to set out all the details, please use a separate sheet of paper and attach securely to this form.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Request of a review of the amount of a levy 
If the Review Application Request relates to a decision to issue a particular levy invoice(s), please confirm: 
(i) the date of the invoice(s);
(ii) the service to which the invoice relates;
(iii) the invoice number(s); and
(iv) the amount of the invoice(s). 

	Date of Invoice
	Service
	Invoice Number
	Amount of Invoice 

	
	
	
	

	
	
	
	

	
	
	
	



6. Additional Documentation 
Please note that insofar as you allege that the error in the decision the subject of your Review Application results from an error in the materials submitted by you, you may submit as part of the Review Application such material as may be relevant and/or necessary for the purpose of reviewing any such alleged error. 
If you are submitting additional documents as part of your Review Application, please list those documents below:-
1. ___________________________________________

2. ___________________________________________

3. ___________________________________________

7. Outcome of Review
Please outline what you consider the outcome of the Review ought to be. In this regard, please note that the possible outcomes of the Review are that the decision made under the Levy Order is either:
(a) Confirmed;
(b) Amended/varied; or
(c) Annulled and substituted. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Request to extend the 21 Time Period in Exceptional Circumstances 
Applications for a Review must be received within 21 calendar days of the date of the decision the subject of the Review Application. In exceptional circumstances the Commission can consider applications for a Review outside of that 21 calendar days period. If you have not submitted your Review Application Request within 21 calendar days of the relevant Commission decision, please fully set out the reasons why you did not submit your Review Application Request within the 21 calendar days period and why you say there are exceptional circumstances such that the Commission ought to consider your Review Application. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed _____________________

Date    _____________________
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