
 

Royal Pavilion Museums Trust 

Hardship Fund Application 

Name……………………………………………………………………………………………… 

Membership number…………………………………………………………………….. 

Days on strike:  ------- 

Amount of money lost……………………………………………………………………. 

Date of deduction…………………………………………………………………………… 

Reason for claim………………………………………………………………............... 

Account name………………………………………………………………………………… 

Account number…………………………………………………………………………….. 

Sort code……………………………………………………………………………………….. 

Please return to your Workplace Organiser, infohove@gmb.org.uk 

or by post to:  

GMB, Cooper House, 205 Hook Road, Chessington, Surrey KT9 1EA 

mailto:infohove@gmb.org.uk

