
         CONFIDENTIAL 
 
Application for a Unit/District/Division requesting a Grant from the Hardship Fund  
 
Name of Unit/District/Division ………………………………...................................................…. 
 
Leaders Address………………………………...................................................................... 
 
Telephone No. …………………………………………………  Email……………………………………………………………. 
 
District……………………………….........................Division………………………………............. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Total amount requested ………………………………………………  

Does your Unit/District/Divisions do Gift Aid ……yes/no………… 

If No would you like help to set this up …………………………………………………………………………………… 

Please give details of any debts you have?............................................................. 

……………………………………………………………………………………………………………………………………………………….. 

Were last year’s subscriptions paid on time?...................................................... 

Please send a copy of your last year accounts (even if not yet checked) and a recent bank 
statement. 
 
 
SIGNED……………………………….....................................Leader    Date……………………… 
 
 
COUNTY/DIVISION/DISTRICT COMMISSIONER 
 
I am aware of this application and support the request for consideration by the Financial 
Hardship Fund group. 
 
SIGNED………………………………...........................................   Date………………………………………  
                 County/Division/District Commissioner 
 
The completed form should be emailed for the attention of the County Treasurer to 
girlguidingbucks@btconnect.com or posted to the County Office marked confidential for the 
County Treasurer. 
 
 

October 2022 

Please give a brief description of the reason for this 

application and what the grant will be used for: 

mailto:girlguidingbucks@btconnect.com

