
 
Court name and address: 

 

 

 

 

Your name and address: 

 

 

 

 
County Court Claim No: 
 
Name of Claimant: (creditor’s name) 
 
Claimant’s Ref. No: (account reference number) 
 
Name of Defendant: (your name) 
 
 

Application for redetermination 
 
Dear Sirs 
 
I wish to apply for the above judgment to be redetermined under rule 14.13 of the 
Civil Procedure Rules.  
 
As the judgment was made without a hearing I am entitled for this to be done at my 
local County Court hearing centre and, because the application is within 16 days of 
the postmark on the original judgment, I don’t need to pay a fee. 
 
I am applying for this redetermination because I am in financial difficulty and I can’t 
pay the instalment that was set on the (insert date of order). I’ve enclosed an up to 
date budget and list of creditors to help you reconsider the judgment. 
 
I am offering to pay <£> per month towards the debt. 
 
Yours faithfully 
 
 
 


