
Certification

Name of Subdivision

Tract Number			C   ounty

Signature of Single Responsible Party			D   ate



Printed Name of Single Responsible Party			   Title

Business Name

Business Address (Street Address, City, State, and Zip Code)

	 I certify that I am familiar with the California Department of Real Estate (DRE) laws, regulations, and requirements 
governing issuance of subdivision public reports.

	 I further certify that the attached subdivision filing is totally complete and correct.

	 This filing includes a completed Worksheet (Standard) (RE 622E), a typed public report and one photocopy for 
review by the DRE.

	 I understand that the DRE will review this filing on an expedited basis (volume permitting) and that if no 
deficiencies are identified, the Department will make every reasonable effort to issue the public report within twenty 
(20) days.

	 I also understand that if the attached filing is incomplete, this may jeopardize my further participation in the 
priority processing program. If there are any deficiencies, I will be so notified and this filing will not receive any 
further priority handling.

State of California
Department of Real Estate 
Serving Californians Since 1917

Certification (Totally Complete Filing - Std.)
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