
HAR Cares for Youth Donation Request Form 
 

 
 

Mission Statement: The HAR Cares for Youth committee’s mission is to engage with and support youth in 

our community by conducting outreach activities and fundraising to provide health, safety, and 

educational resources. Our goal is to serve individuals and supportive organizations in Humboldt County 

through knowledge, compassion, and empowerment to assist youth in reaching their full potential. 

Requestor Name:   Date: 

Requestor Email:   

Requestor Phone 
Number:  

 

Is this an Emergency? If 
so, please explain time 
frame 

 

Child’s First Name:   

Child’s Age (must be 0 – 
18 years of age) 

 

Item / Donation 
Requested 

 

Is this request related to a 
need for temporary 
housing assistance? 

 

Estimated Monetary 
Value 

 



HAR Cares for Youth Donation Request Form 
 

 
 

Have any additional 
organizations been 
contacted for this 
request? If so, which 
ones. 

 

Has the recipient received 
a donation from HAR 
Cares for Youth in the 
past? If so, when? 

                       YES    /     NO 
 

Please tell us a little more 
about the recipient 
youth(s)/ youth 
organization 

 

How can our organization 
help serve the basic 
health, safety or 
educational needs of the 
recipient youth/youth 
organization  

 

 

Thank you for reaching out to the Humboldt Association of Realtors – HAR Cares for Youth Committee. 

Please submit all request forms via email to info@HARealtors.com or by mail to 220 1st Street, Eureka CA 

95501 before the fourth Tuesday of each month.  

Typical request processing time takes 30 – 90 days for review and response. If you are experiencing an 

emergency situation, please let staff know immediately upon submitting the request in order to have the 

review time expedited.  

mailto:info@HARealtors.com
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