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Appellant CAB: 

 

ENAS ID:  

 
Subject of the Appeal/ 
Reference to ENAS 
Decision related to this 
Appeal: 

 

Short Description of the 
Appeal 

 

Name of CAB 
Representative and 
Contact in relation to this 
Appeal: 
 

 

Contact Information of 
CAB Representative: 

Email:  

Mobile No:  

Office No:  

Signature  
(CAB management or legal 
representative): 

 
Date 

(Notice of the 
Appeal): 

 

 
 
 
 
 


