
SubdiviSionS

CERTIFICATION

NAME OF SUBDIVISION

TRACT NAME/NUMBER   COUNTY

 I certify that I am familiar with the California Bureau of Real Estate (CalBRE) laws, regulations, and 
requirements governing issuance of subdivision public reports.
 I further certify that I have utilized Master Management Documents which have been approved by 
CalBRE.
	 I	certify	that	in	all	other	respects	the	attached	subdivision	filing	is	totally	complete	and	correct.
	 This	complete	filing	 includes	a	Worksheet	 (Common	 Interest)	 (RE	622A),	an	original	 typed	public	
report and one photocopy for review and issuance by the CalBRE.
	 I	understand	that	the	CalBRE	will	review	this	filing	on	an	expedited	basis	(volume	permitting)	and	that	
if	no	deficiencies	are	identified,	the	Bureau	will	make	every	reasonable	effort	to	issue	the	public	report	
within thirty (30) days.
	 I	also	understand	that	if	this	filing	is	incomplete,	this	jeopardizes	my	ability	to	participate	in	the	priority	
processing	program;	I	will	be	notified	of	the	deficiencies,	and	this	filing	will	not	receive	any	further	priority	
handling.

Note: RE 699C for use in: condominiums, community apartments, planned develop ments, stock cooperatives, or limited equity housing 
cooperatives.

SIGNATURE OF SINGLE RESPONSIBLE PARTY   DATE



PRINTED NAME OF SINGLE RESPONSIBLE PARTY   TITLE

BUSINESS NAME

BUSINESS ADDRESS (STREET ADDRESS, CITY, STATE, AND ZIP CODE)

State of California
bureau of real eState 
Real Estate MATTERS!

CertifiCation (Totally Complete Filing – Common Interest)

RE 699C (Rev. 11/08)
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