
GRANT APPLICATION FOR HUSTLE HELPS FOUNDATION:  


Applicants name:

Postal address

Email(please print)

Telephone no:

Position within organisation:

Amount of grant application:

Name of organisation 
applying:

Date of competition (or 
estimated if not confirmed) :

Name of Bank Account for 
funds to be paid to

Sort code of bank account

Account no. of bank account

Tell us briefly about your competition ie location, new event, long standing competition, monthly / 
annual competition etc:  



Hustle Helps Funding agreement: 

I understand that should this application be successful I agree to the 
following on behalf of the project / organisation accepting Grant Funding: 

1  To use the Grant Funding being used only as per the description in the 
Grant application 
2  To provide photographic evidence of how the funding was spent within 
two weeks of completion to Hustle Helps Foundation 
3  To agree to photographs / videos you share with Hustle Helps to  be 
shared  publicly such as in  social media, newspapers etc as appropriate 
from Highland Hustle.  These may / may not include any participants as 
appropriate and competition organisers are responsible for ensuring 
consent to share photographs has been obtained. 
4 To act lawfully, truthfully and honestly on behalf of the project as 
described in the application. 
5  I agree to being contacted in future by Highland Hustle Ltd and 
representatives of Hustle Helps Foundation.  Your contact details will be 
stored for 3 years of application and will then be destroyed.   

Explain what the grant money would be used for: 
*PLEASE NOTE: PROVIDE EITHER QUOTE OR RECEIPT OF GOODS PURCHASED



PRINT NAME: 

POSITION: 

SIGNATURE: 

DATE:   


