
LEGAL AID OF NORTH CAROLINA, INC. -APPEAL OF DECISION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

IF YOU NEED HELP TO FILL OUT THIS FORM, CONTACT YOUR LOCAL LANC OFFICE 

I,__________________________________ disagree with the decision made by: 
  (Print Name)  

Check one box only: 
 the managing  attorney 
 the regional manager 
 the ombudsman 
 the executive director          

The reasons I disagree with the decision are:  _________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

(Use back of sheet or additional pages if more space is needed.) 
 
_________________________________________________________  ___________________ 
Signature                 Today’s Date 

Address:___________________________________  

__________________________________________   
 
Telephone Number: ______________________ 
 
     Mail Completed Form to:   
     Executive Director      
     Legal Aid of North Carolina, Inc. 
     Post Office Box 26087     
     Raleigh, North Carolina 27611 

 

WAIVER OF CONFIDENTIALITY IS REQUIRED TO HAVE APPEAL CONSIDERED 

Waiver of Confidentiality 
During an appeal, it may be necessary for Legal Aid of North Carolina (LANC) staff to 
disclose confidential information about your case. To go forward with your appeal, you will 
need to sign a waiver of confidentiality statement. This statement means that you are giving 
up your right to keep the information that you gave to LANC confidential. 
 

______________________________________________   
            Signature      Date 

 


