SASSA Disability Grant Appeal Letter — Editable Template
Replace everything in orange/yellow with your own details, then delete the brackets. A filled-in example follows on the last page.

APPEAL AGAINST DECLINED DISABILITY GRANT APPLICATION
To: The Independent Tribunal for Social Assistance Appeals
Private Bag X901, Pretoria, 0001

Date: [today's date]

Dear Sir / Madam

Re: Appeal — Disability Grant application declined
Applicant: [your full name]
ID Number: [your 13-digit ID number]
Date of rejection letter: [date on your SASSA rejection letter]
SASSA office: [the SASSA office where you applied]

1. I applied for a Disability Grant at [office] on [date]. My application was declined on [date].

2. I respectfully appeal this decision for the following reasons:
[2.1 State plainly why you disagree — e.g. the state doctor did not consider your specialist report, your condition has worsened, or new medical evidence is available.]

3. I attach copies of: my rejection letter, my ID, and the following medical evidence:
1. [medical report / hospital letter / specialist letter]

4. I respectfully request that the decision be reconsidered. I am available for a further medical assessment at any time.

Yours faithfully

_______________________
[signature and full name]
Contact: [phone number]

FILLED-IN EXAMPLE (for guidance only)

To: The Independent Tribunal for Social Assistance Appeals
Private Bag X901, Pretoria, 0001

Date: 20 August 2026

Dear Sir / Madam

Re: Appeal — Disability Grant application declined
Applicant: Thandi Precious Mokoena
ID Number: 8506120456089
Date of rejection letter: 3 July 2026
SASSA office: Tembisa Local Office, Gauteng

1. I applied for a Disability Grant at the Tembisa SASSA office on 12 May 2026. My application was declined on 3 July 2026.

2. I respectfully appeal this decision for the following reasons:

2.1 The state-appointed doctor assessed me for less than ten minutes and did not review the specialist report from Dr K. Naidoo (attached), which confirms that my chronic rheumatoid arthritis prevents me from performing any form of sustained work.

2.2 My condition has worsened since the assessment. Attached is a letter dated 10 August 2026 from Thembisa Hospital confirming my admission from 22–29 July 2026.

2.3 I have been unable to work since March 2025 and have no income or UIF benefits.

3. I attach copies of: my rejection letter, my ID, the specialist report, and the hospital letter.

4. I respectfully request that the decision be reconsidered. I am available for a further medical assessment at any time.

Yours faithfully

_______________________
T. P. Mokoena
Contact: 073 555 0142
