
File Number

Amount Required

$
Amount Received

$
Refund Amount

$
Amt. Transferred For Lots

$
From File #

4.	 Subdivider Information
 Subdivider Name

 Attention

 Address

 City

 State Zip Code

 Telephone Number Fax Number

 Email address

5.	 Single responsible party (SRP)
 SRP Name

 Attention

 Address

 City

 State Zip Code

 Telephone Number Fax Number

 email address

 When Public Report is ready:

   Mail to SRP            EMail to SRP   Call SRP for pick up.

1.	G eneral Information
a.	T ype of Subdivision: (check one box)
	  Standard
	  Standard — Mobile Home
	  Condominium
	  Condominium Conversion
	  Stock Cooperative
	  Stock Cooperative Conversion
	  Limited Equity Housing Cooperative (LEHC)
	  Planned Development
	  Planned Development — Mobile Home
	  Community Apartment
	  mixed use
	  Other:

b.	A pplication For: (check one box)
	  Original           	I NTERIM FILE # ____________________
	  Original Overall (covers more than one phase)
	  Amendment File #_________________________________
	  Renewal File #_________________________________

2.	 Subdivision Identification and Location
 Name of Subdivision

 Tract Number

 Advertising Name

 Street Address (or nearest cross streets)

 City County

 Is subdivision located within If YES, what city?
 city limits?

  YES  NO

 If NO, nearest town/city? Miles/direction from town/city?

3.	 Size of this filing
 Number of residential lots/units (Do not include common area lots)

 List Common Area Lot Numbers/Letters

 Lots/units to be Lots to be sold/leased

  Sold  Leased  With Housing

      Vacant  Both

 Number of Common Area Lots Number of acres in this filing
  (not square feet)
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6.	O verall Project Plan

A.	 What type of project is this application for?......................................................................

B.	 How many lots/units (other than common area but including this filing) are in the overall 
project to date?...................................................................................................................

C.	 What is the total number of lots/units in the overall project?............................................

7.	L egal Interest To Be Offered
A.	 Unit or Lot B. Common Area Interest

	 Fee Interest  Conveyed to Owners Association
	 Leasehold Interest for Term ______ Years  Fractional Undivided Interest
	 Real Property Sales Contract  Other (explain): _____________________
	 Other (explain): _____________________

8.	L ocation of Subdivision Sales Records

Name of Custodian  Telephone Number

   ( )
Street Address (do not list Post Office box)

City County State Zip Code

9.	R eservation Deposit Handling

	 Deposits received from persons in connection with the taking of reservations for lots/units under authority of a preliminary/
interim public report will be immediately placed into the following neutral escrow depository along with a completed 
and executed Reservation Instrument (RE 612) and a completed and executed Reservation Deposit Handling Agreement 
(RE 612A).

	 Complete and enclose one sample copy of RE 612 and one sample copy of RE 612A, personally signed by the subdivider 
and the escrow holder.
   	

Name of Escrow Depository Telephone Number

(                 )
Street Address (do not list Post Office box)

City State Zip Code

   

10.	P reliminary Report

	 Submit a preliminary report from title company. If you do not currently hold title, also submit a copy of the agreement, 
option to purchase, certified escrow instructions, or other evidence of a future interest in the property. Evidence of future 
vesting must include a “date certain”; the date by which vesting must occur. The preliminary report must include the 
two following certification paragraphs:

No known matters otherwise appropriate to be shown have been deleted from this report which is not a 
policy of title insurance, but a report to facilitate the issuance of a policy of title insurance.
For the purposes of policy issuance no items (or items_____) may be eliminated on the basis of indemnity 
agreement or other agreement satisfactory to the company as insurer.

	S ingle Phase

	 multiple phase

___________________________

___________________________
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Certification
I declare under penalty of perjury that the representations and answers to questions in this application and in all 
documents submitted as a part of this application are true and complete to the best of my knowledge and belief.

Signature of Subdivider Date


Printed Name of Subdivider

Name of Corporation, LLC, Partnership, etc.

Signature of Subdivider Date


Printed Name of Subdivider

Name of Corporation, LLC, Partnership, etc.

Signature of Subdivider Date


Printed Name of Subdivider

Name of Corporation, LLC, Partnership, etc.

Executed At: (Street Address, City, County, State)

Note
•	 If the subdivider is a corporation, limited liability company (LLC), partnership, etc., the individual(s) signing the 

certification must stipulate the capacity (i.e., president, manager, general partner, etc.) of the signer, and an authorization 
to sign (i.e., corporate resolution, LLC statement, or partnership statement) must be submitted.

•	 If an agent will be submitting documents to the Bureau of Real Estate on behalf of the subdivider, the subdivider must 
provide written authorization to that effect.

•	 Certification signed outside the State of California must be acknowledged by a notary public.

11.	 Subdivision Map

	 Submit a copy of the approved tentative map or recorded map. If the tentative map itself does not show approval, submit 
separate (current) evidence of approval by local government.

12.	N on-Resident Subdivider

	 If subdivider is a non-resident of the State of California, submit a completed Consent to Service of Process (RE 608) for 
substituted service of process upon the California Secretary of State and a certificate of qualification from the California 
Secretary of State, if subdivider is a non-resident corporation or limited liability company.
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