
 

 

 
Application for Cash Grant 
Prior to completing this application form, refer to the application guidelines and other detailed 
information on Hiscox Re & ILS Charities our website: www.hiscoxre.com 
 
A. General Information 
 
Organization Name:   Date:  

Registered Charity Number:  Mailing Address:  

Contact Name:  Title:  

Telephone:                       E-mail:  

 
1. Brief history of the organization:    
 
 
 
2. Mission of the organization: 
  
 
 
3. Annual revenue sources (indicate dollar amounts and percentage of total revenue) 

SOURCE Dollar Amount Percentage of Total Revenue 
Government   
Corporate   
Foundation   
Individual   
Fees for Service   
Membership Fees   
Fundraising Events   
Other -    
TOTAL   

 
4. Please provide the following information from your most recent (audited) financial statements:  
 Financial Year:   
 Annual earned revenue: $ Annual operating expenses: $  
 
B. Specific Request 
 
5.  Type of support requested: 
 Specific Project □    General Operating  □   Capital Campaign  □   Endowment Fund  □  Other □    
 
 Description: 
 
 
 

http://www.hiscoxre.com/


 

 

   
 
6. Amount requested: $ 

 
7. Starting and ending dates for this grant:  

 
 
 
8. Have the charity applied for funding from Hiscox Re previously?  If Yes, please provide details of when, 

how much, what for and the outcome. 
 
 
 
9. What community need(s) is your organization addressing? 

 
 
 
10. Do you have a strategic plan?  Yes □     No  □ 
             If so, please attach a copy of the plan. 
 
11. Have you approached other grant makers?  Yes □  No   □ 
       If yes, please check appropriate categories: Government □   Individual □  Corporate □  
   Foundation   □    Other  □ 

 
C. Organizational Specifics   
  
12. Human Resources:    

Number of paid staff:  
Number of Board members:  
Number of volunteer staff (excluding board members):  
Number of consultants currently engaged:  

  
 

13. Is your organization in compliance with the requirements of the 2014 Charities Act?  Yes ☐ No ☐ 
 
D. Attachments   
 
Please submit the following with this application:  
• Most recent financial statements  
• Current operating budget 
• Current Charities Registration Form 
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