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[image: ]HARDSHIP
GRANT REQUEST FORM



	Date:
	QNIS Ref No (if known):
	D.O.B



	Title: 
	First Name:
	Surname:
	Known as:



	Address
	

	Town
	
	Postcode
	



Comments in support of request (please continue on reverse if needed)
	












Requested grant amount £___________
Payment options:
	BACS   |_|
	Cheque   |_|

	Sort Code:          -        -      
	Account Number: 



Signed ______________________________________________________________ Date ___________
Print name __________________________________________________________

Approved by

Name _____________________________________________________________________  Date ___________

Please return completed application to: 
stayingintouch@qnis.org.uk  or send to Staying In Touch  |   31 Castle Terrace   |   Edinburgh   |   EH1 2EL

Reviewed July 2025
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