
The Department of Real Estate does not discriminate on the basis of race, color, creed, national origin, ancestry, sex,
marital status, domestic partnership, religion, age, sexual orientation or disability in employment or the provision of services.

Thank you for contacting the Department of Real Estate.  
We hope that we can be of assistance to you with your real 

estate problem. Please review the following information carefully 
as it will assist you in filing your complaint.

The Department of Real Estate investigates complaints against 
real estate brokers and salespersons who are accused of misleading 
or defrauding consumers. If we can prove a violation of the real 
estate license laws within our jurisdiction, a formal hearing may 
be held which could result in discipline of the agent’s license.

We also investigate complaints against subdividers who are 
accused of violating subdivision laws and, if we can prove a 
violation, further sales may be stopped by the issuance of a Desist 
and Refrain Order until the violations are corrected.

All complaints must be in writing. Upon receipt, your complaint 
will be reviewed and you may be requested to provide additional 
information. If your complaint is assigned for investigation, you 
will be notified of the name of the investigator as well as the 
outcome of our inquiry.

Please understand that we cannot act as a court of law, thus 
we are not able to order that monies be refunded, contracts be 
cancelled, damages be awarded, etc. If you have this type of 
concern, you should consult with an attorney since we are not 
authorized to give legal advice or act as your counsel. Most county 
bar associations in the state have lawyer referral services which 
are able to arrange a consultation for a modest fee.

In preparing your complaint, please summarize your concerns 
in a chronological manner using these guidelines:

• Tell us what happened.  Start from the beginning and de-
scribe the events as they occurred.  Be specific as to what 
was said and who said it.

• Tell us who was present during these conversations or acts.
• Tell us when and where these conversations/acts took place.

Documentary evidence is especially important!  Therefore 
you should include legible photocopies of all documents relat-
ing to your transaction such as listings, offers, deposit receipts, 
notes and trust deeds, correspondence, copies of the front and 
back of checks involved, escrow documents, advertising, etc., 
and attach them to the written complaint.  If you are unable to 
submit photocopies, you may submit the originals which will be 
copied and returned to you.

Although the Department is anxious to assist you, it should be 
noted that the burden of proof established for license disciplinary 
actions exceeds that required to prove a case in civil court proceed-
ings. Prior to filing its disciplinary actions, the Department must 
have evidence that will clearly and convincingly demonstrate to 

an Administrative Law Judge that a violation of the Real Estate 
Law has occurred. This means, for example, that where the par-
ties offer conflicting testimony and the complainants version is 
either not supported by additional evidence or is contradicted by 
a written document, the Department's burden of proof will not 
have been met and the Commissioner would not be in a position 
to proceed with disciplinary action against the licensee.

In addition, the period of time during which the Commissioner 
can exercise the Department’s disciplinary functions is governed 
by a statute of limitations. Generally, formal disciplinary action 
must be filed by the Department of Real Estate not later than 
three years from the occurrence of the alleged grounds for license 
discipline. However, when the acts or omissions with which the 
licensee is charged involve fraud, misrepresentation or a false 
promise, formal charges can also be filed within one year after the 
date of discovery by the aggrieved party. In no case shall formal 
pleadings be filed later than ten years from the occurrence of the 
alleged grounds for disciplinary action.

Disciplinary hearings are presided over by an Administrative 
Law Judge who is employed by a state agency independent of 
the Department of Real Estate. The hearings are conducted in a 
manner similar to court trials without a jury. At the hearing, the 
Department has the burden of proving the charges contained in the 
pleadings and usually does so by calling witnesses and present-
ing documents in evidence. After the hearing is concluded, the 
Administrative Law Judge prepares a proposed decision which 
is sent to the Real Estate Commissioner for his/her consideration 
and final decision.

We at the Department of Real Estate trust that this information 
has been of assistance and ask that you retain this material for 
your future reference. If you have Internet access, much more 
information about the Department and its functions is available 
on our Web page at www.dre.ca.gov. This includes access to the 
public license information records of brokers and salespersons, and 
the actual text of the license and subdivisions laws we administer.

Thank you.

Where to mail or deliver complaints statewide
Mail or hand deliver completed form and attachments to:

Department of real estate

Complaint intake Unit (CiU)

320 W. 4th St., Ste. 350

Los Angeles, CA 90013-1105

State of California
Department of real eState
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 Read instructions on Complaint Form Instructions (RE 519A) before completing this
form.

 Type or print clearly in ink.

 Mail or hand deliver completed form and attachments to the appropriate office; see
RE 519A.

RECEIvEd dATE

InformatIon about you
NAmE  (ENTER youR Full NAmE)

REsIdENCE AddREss  (sTREET AddREss, CITy, sTATE ANd zIp CodE)

BusINEss AddREss  (sTREET AddREss, CITy, sTATE ANd zIp CodE)

oCCupATIoN BusINEss TElEphoNE No. (INCludE AREA CodE) REsIdENCE TElEphoNE No. (INCludE AREA CodE)

CEll phoNE No. (INCludE AREA CodE) EmAIl AddREss

NAmE oF NEAREsT RElATIvE RElATIvE's phoNE NumBER (INCludE AREA CodE)

InformatIon about Person/ComPany you are ComPlaInIng agaInst
1. Full NAmE oF BusINEss, CompANy, FIRm lICENsE NumBER Nmls Id NumBER

   Business Address  (street Address, city, stAte And zip code; include rooM, ApArtMent or suite #, if Any) BusINEss TElEphoNE No. (INCludE AREA CodE)

2. Full NAmE oF sAlEspERsoN, AgENT, oR REpREsENTATIvE lICENsE NumBER Nmls Id NumBER EmployEd By

   Full NAmE oF sECoNd lICENsEE, IF ANy lICENsE NumBER Nmls Id NumBER EmployEd By

3. dATE(s) oF TRANsACTIoN plACE(s) WhERE TRANsACTIoN(s) oCCuRREd

   AddREss oF pRopERTy INvolvEd

4. hAvE you CoNTACTEd ThE BusINEss REgARdINg youR ComplAINT?

  No       yEs     IF yEs, ComplETE ThE FolloWINg.

   dATE(s) oF CoNTACT pERsoN(s) CoNTACTEd

   REsulTs oF CoNTACT

licensing/subdivider complaint
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5. hAvE you FIlEd ThIs ComplAINT WITh ANoThER lAW ENFoRCEmENT oR CoNsumER pRoTECTIoN AgENCy?

  No       yEs     IF yEs, ComplETE ThE FolloWINg.

   NAmE oF AgENCy AddREss oF AgENCy

   REsulTs oF ThAT ComplAINT

6. hAvE you RETAINEd AN ATToRNEy To AssIsT IN REsolvINg ThIs mATTER?

  No       yEs     IF yEs, ComplETE ThE FolloWINg.

NAmE oF ATToRNEy BusINEss TElEphoNE NumBER

   AddREss oF ATToRNEy

   mAy WE CoNTACT youR ATToRNEy WITh REFERENCE To ThIs mATTER?

    No       yEs

7. Is ThIs ComplAINT INvolvEd IN A CIvIl ACTIoN (lAWsuIT) FIlEd oR pENdINg IN ANy CouRT?

    No       yEs     IF yEs, ComplETE ThE FolloWINg.

   NAmE oF CouRT

   AddREss oF CouRT

   TypE oF ACTIoN CAsE NumBER

8. ARE you WIllINg To AppEAR As A WITNEss, BE sWoRN, TEsTIFy ANd CRoss-ExAmINEd CoNCERNINg ThE AllEgATIoNs mAdE IN ThIs ComplAINT?

  No       yEs     IF No, lIsT REAsoNs BEloW.

9. WERE ThERE ANy WITNEssEs To ThE dEsCRIBEd TRANsACTIoNs?

  No       yes     if yes, coMplete the following And descriBe in iteM #11 whAt they specificAlly witnessed.

full nAMe of witness #1

   REsIdENCE AddREss

   youR RElATIoNshIp To ThE WITNEss BusINEss TElEphoNE NumBER  (INCludE AREA CodE) REsIdENCE TElEphoNE NumBER  (INCludE AREA CodE)

   full nAMe of witness #2

   REsIdENCE AddREss

   youR RElATIoNshIp To ThE WITNEss BusINEss TElEphoNE NumBER  (INCludE AREA CodE) REsIdENCE TElEphoNE NumBER  (INCludE AREA CodE)

10. INdICATE WhICh oF ThE FolloWINg doCumENTs ARE ATTAChEd, INCoRpoRATEd ANd mAdE pART oF ThIs ComplAINT.

AttAched Not AvAilAble type of documeNt

  lIsTINg AgREEmENT

  dEposIT RECEIpT (oFFER)

  CAsh RECEIpT(s)

  CANCEllEd ChECk(s)

  EsCRoW INsTRuCTIoNs, AmENdmENTs & ClosINg sTATEmENTs (IF ANy)

  CopIEs oF All doCumENTs WhICh RElATE To youR ComplAINT ANd WhICh ARE NoT lIsTEd ABovE.
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11. IN ThE FoRm oF A BRIEF sTATEmENT, gIvE ThE Full EssENTIAls oF youR ComplAINT BEloW.

REFER To RE 519A FoR guIdElINEs RElATINg To sTATEmENT pREpARATIoN.

INCludE Full NAmEs oF INdIvIduAls, INCludINg All WITNEssEs pREsENT duRINg ThE TRANsACTIoN(s).  BE FACTuAl.  
TRy To ANsWER ThE quEsTIoNs Who, WhAT, WhERE ANd WhEN.  ATTACh ExTRA shEETs IF moRE Room Is NEEdEd.

IN ThE FoRm oF A BRIEF sTATEmENT, gIvE ThE Full EssENTIAls oF youR ComplAINT BEloW.

• REFER To RE 519A FoR guIdElINEs RElATINg To sTATEmENT pREpARATIoN.

• INCludE Full NAmEs oF INdIvIduAls, INCludINg All WITNEssEs pREsENT duRINg ThE TRANsACTIoN(s).  BE FACTuAl.
TRy To ANsWER ThE quEsTIoNs Who, WhAT, WhERE ANd WhEN.  ATTACh ExTRA shEETs IF moRE Room Is NEEdEd.
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CertifiCation

i certify under penalty of perjury that the foregoing statement and attachments thereto are true and correct. Signed 
this                       day of                                                                                                          ,                     in the 
city of                                                                                       , State of california.

sIgNATuRE oF ComplAINANT
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