
CITY OF HUNTINGTON BEACH 

SEARCH AND RESCUE 
SPECIALIST EXPLORER POST 563 

REQUEST FOR SERVICE 
 
EVENT: 
 
DATE:                                               TIMES: 
                                                                              FROM                                             UNTIL 

LOCATION:  
 
REQUESTED BY:                                                                         OF: 
 
 PHONE: (         )                                              (         ) 
                                                                                     DAY                                                                                          EVENING 

CONTACT PERSON:                                                              
 
 PHONE: (         )                                                             (         ) 
                                                                                 DAY                                                                                               EVENING 

 E-MAIL: 
 
DESCRIPTION OF EVENT: 
 
 
 
 
SERVICE REQUESTED: 
 
 
 
 
** HUNTINGTON BEACH SEARCH & RESCUE IS A NON-PROFIT 501(c)(3). IT IS CUSTOMARY 
FOR PRIVATE GROUPS TO MAKE A DONATION  TO HBS&R FOR SE RVICES RENDERED.  
THE ACCEPTED SCHEDULE FOR DONATIONS IS $15 PER   EXPLORER   HOUR   OR   A 
MINIMUM OF $500 PER EVENT (WHICHEVER IS HIGHER). 

 
FOR SEARCH & RESCUE USE ONLY 

 
 APPROVED /  DENIED BY:                                                                    DATE: 

 
NOTES OF APPROVAL:  
 
 
 

 REQUESTOR NOTIFED:  
                                                            DATE                                                                                         BY 

S&R SUPERVISOR AT EVENT: 
 
EQUIPMENT NEEDS:  
 
 
 
NOTES:  
 
 
 
 
 
 
COPIES TO: 
 

  POLICE COORDINATOR 
  POLICE SERGEANT 
  POLICE LIEUTENANT 
  FIRE COORDINATOR 

 
 
 

  FIRE CAPTAIN 
  REQUESTOR 
  S&R BRASS 
  ______________________ 

 
 
 

  ______________________ 
  ______________________ 
  ______________________ 
  ______________________ 
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