
Oregon Association of REALTORS® HOME Foundation State Wildfire Disaster Relief Fund 
Please note, funds will be distributed based on availability. 

1. Name:

2. Email Address:

3. Street Address of Home:

4. City of Home:

5. Country of Home:

6. State of Home:

7. City you are currently residing in:

8. Best phone number to reach you:

9. Where would you like a check sent, if you are approved?

10. Are you in distress and in financial need as a direct result of the wildfires affecting you

community?         Yes            No

11. Is your home subject to evacuation orders?

a. Yes, level 3 evacuation orders

b. Yes, level 2 evacuation orders

c. Yes, level 1 evacuation orders

d. No

e. Other

12. Was your home damaged or destroyed by fires?

a. Yes

b. No

c. Unknown



13. Do you have Homeowner’s/Renter’s Insurance?

a. Yes

b. No

c. Other

14. Will you insurance cover any of the expenses for which you are requesting relief from

the HOME Foundation?

a. Yes

b. No

c. Unknown

15. If you answered yes to the question above, please explain why you are seeking

additional assistance through the HOME Foundation State Wildfire Disaster Relief Fund:

16. For what purposes are you seeking support from the HOME Foundation State Wildfire

Disaster Relief Fund (e.g. shelter, food, clothing, childcare, healthcare, etc.). Please be

specific as possible.

17. What amount of financial support are you seeking? (Max is $1500. Amount must be tied

to stated needs.)



18. How many individuals are in your household that are affected by the fires and for whom

these funds will be used?

19. Please list the type, source, amount and purpose of any other assistance you have

received related to the wildfire, whether cash assistance or goods and services:

20. Please describe why you are seeking cash assistance from the Oregon REALTORS®

HOME Foundation State Wildfire Disaster Relief Fund rather than or in addition to direct

assistance of shelter, food, clothing and other needs from charities that provide direct

assistance (e.g. Red Cross, Salvation Army, etc.)
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