
 

  

 

 

 

 

 

             

 

Point to Point Grant Application Form 2024 

 
 

1) Name of Hunt(s)    ___________________________________ 

 

2) Account Reference    ___________________________________ 

 

3) Title of Meeting    ___________________________________ 

 

4) Proposed Date of Meeting   ___________________________________ 

 

5) Name, address and phone   ___________________________________ 

number of Master/Chairperson as   

agreed by Hunt    ___________________________________ 

 

      ___________________________________ 

 

      ___________________________________ 

 

 

6) Name, address and phone number  ___________________________________ 

of Secretary of Point to Point 

      ___________________________________ 

 

      ___________________________________ 

 

      ___________________________________ 

 

7) Proposed time of 1st Race   ___________________________________ 

 

8) Proposed Program of races   ___________________________________ 

      ___________________________________ 

      ___________________________________ 

      ___________________________________ 

      ___________________________________ 

      ___________________________________ 

                                                                        ___________________________________ 

 

 

For office use only: 

 

Date of PTP:  

Published in IRC:  

Insurance:  

Grant Details 

Admin: €8,000 

Races:      @ €800 € 

                 @ €1,750 € 

  

Total Grant: € 



 

 

9) Price of Admission     __________________ 

 

10) Proposed method of charging   Per Car  

    (Please tick)      Per Person  

 

11) Price of Card     ______________ 

 

11) Will the card include Form   Yes  

        (Please tick)       No  

 

13) Is the venue the same as last year? _________________________________ 

If not has a meeting been held here 

previously?     _________________________________ 

 

14) If it is, have any changes been   _________________________________ 

Made to the layout of ANY part of 

the site.  If so, please enclosed a map  _________________________________ 

of changes.   

 

15) Location of proposed meeting  _________________________________ 

with directions from the nearest 

main road     _________________________________ 

 

      _________________________________ 
  

 

We require your personal details as set out above for client identity verification, subsequent client management 

and communications from HRI. Your personal details will only be shared with relevant parties in relation to this 

grant. This consent is required to facilitate your grant claim. Please visit ww.hri.ie for our Privacy Notice. All 

sections must be complete in order to receive payment. A copy of the terms and conditions are available on 

request. 

 

 

Signed on behalf of the ______________________ Point to Point Committee / Hunt by  
 

_________________   

 

 

 

CHECKLIST: (Please ensure you send all documents to HRI by email to ptp@hri.ie) 
1. Application form  

2. Update Details form (only if change to details i.e. bank) 

3. Copy of Insurance Form 

4. Tax Cert or Tax Access & Reference Numbers 

 
 


