
Petition Supplement Information

Enforcement

To:  Real Estate Commissioner

	 Type or print all information clearly.
	 Please refer to Privacy Notice on page 3.
	 Answer all questions.

Hearing Number
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date petition submitted

date supplement submitted
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	16.	E xplanation(s)
	 Item #	 Comments

	 1.	R esidence or mailing address...............................................................................................
	 2.	E mployment...........................................................................................................................
	3a.	 Conviction of any violation of law...........................................................................................
	3b.	 Any criminal charges pending at this time.............................................................................
	 4.	D efendant in any civil litigation..............................................................................................
	4a.	 Any debts due, outstanding judgments, bankruptcy..............................................................
		E  fforts to discharge adjudicated debts or monetary obligation to others...............................
	 5.	M ade restitution to any person related to the basis of your discipline...................................
	 6.	 Acquired any kind of license..................................................................................................
	6a.	 Has any license been disciplined, denied, reprimanded, suspended, revoked, qualified or
		  restricted................................................................................................................................
	 7.	I f discipline was related to business practices, have efforts been made towards correction.
	 8.	 Alcohol and/or drug related problems....................................................................................
	8a.	 Psychiatric treatment or counseling.......................................................................................
	 9.	 Family status and/or child support.........................................................................................
	10.	E ducation and formal training................................................................................................
	10a.	 Completed any real estate related courses or continuing education courses.......................
	11.	 Property ownership................................................................................................................
	12.	S ocial, civic or community groups.........................................................................................
	13.	M ilitary service.......................................................................................................................
	14.	B eing bonded.........................................................................................................................
	15.	G overnment positions held....................................................................................................

Since submitting your Petition Application has any of the following information changed?  If you answer YES to any question 
below, provide a detailed explanation in Item #16.

Petitioner Name

State of California
Bureau of Real Estate

Petition Application Supplement
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	17.	U se space below to make any additional statement in support of your claim of rehabilitation.
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Certification

PRIVACY NOTICE:  Section 1798.17 of the Civil Code requires this notice be provided when collecting personal or confidential information 
from individuals.  Each individual has the right to review personal information maintained by this agency, unless access is exempted by law.

	B ureau of Real Estate
	 1651 Exposition Blvd., Sacramento, CA 95815	 Asst. Commissioner – Enforcement
	 P. O. Box 137000	 Telephone: (916) 263-8704
	S acramento, CA  95813-7000

Article 3 of Chapter 3 (commencing with Section 10175), Article 4, Chapter 7 (commencing with Section 10560 of the Business and Profes-
sions Code) and Sections 14540 & 14740 et seq. of the Government Code authorizes the maintenance of this information.

All requested information in this form is voluntary.

Failure to submit all of the information requested on the enclosed form will impede the ability of the Commissioner to fully evaluate whether 
you meet the criteria of rehabilitation established pursuant to regulations of the Commissioner and the license sought may be denied.  The 
lack of a satisfactory explanation as to the reason for not revealing a criminal conviction on your petition may result in a recommendation 
to deny the petition for reinstatement or removal of restrictions.

The information requested in this form is primarily used for the purpose of aiding the Commissioner in evaluating the fitness of a petitioner 
with respect to the licensing matter at hand and may be used as an admission of the facts in an action brought to deny a petition.

This information may be released as evidence at a hearing in Superior Court or to other governmental entities including Law Enforcement 
Agencies.

Signature	Dat e



This supplement is being submitted as part of my Petition Application.

I certify (or declare) under penalty of perjury that the foregoing is true and correct.

I understand that the burden is upon me to show rehabilitation or other good cause for the granting of this petition; 
that no opportunity for oral argument will be given unless I am notified otherwise; and that this petition (including 
any attached papers) constitutes my opportunity to submit written argument.

I understand that the $800 fee is not refundable and does not guarantee approval of my petition.
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