
Name of Broker or corporatioN liceNse id NumBer

Name of BaNk

accouNt Name     accouNt NumBer

BaNk BusiNess address (street, city, state, zip code)

report period date Quarter eNded (mm/dd/yy)

 first Quarter  secoNd Quarter  third Quarter

1. Account Balance as of _______________ (per attached bank statement). ......................

 Plus:	 Deposits	in	transit	(deposits	made	through	end	of	fiscal	quarter	not	reflected	in	the	
bank statement). ....................................................................................................

  Number of deposits in transit: ................................  ____________________

 Less:	 Outstanding	(uncleared)	checks	(checks	issued	through	the	end	of	the	fiscal	quarter	
not	reflected	in	the	bank	statement). ......................................................................

	 	 Number	of	outstanding	checks: ..............................  ____________________

2. SubTotal:  ..........................................................................................................................

3. Other Adjustments, including broker funds kept in the trust account for bank 
service charges (describe):

 _________________________________________________________________

 _________________________________________________________________

 _________________________________________________________________

4. Adjusted Trust Fund Bank Account Balance (as of the end of the report quarter) .......

5.	 The	balance	on	line	#4		 agreed   did not agree		with	the	balance	reflected	in	the	
broker's	records.	Attach	an	explanation	if	different.

•				Complete	one	form	for	each	trust	fund	bank	account.
•				Attach	this	form	and	a	copy	of	the	corresponding	bank	statement	to	the	Trust	Fund	Status	Report	(RE	855).
•				Refer	to	the	mailing	instructions	on	the	RE	855.

report date (date quarter ended)

$  __________________

+ __________________

–  __________________

  __________________

  __________________

$

general information

bank account reconciliation

State of California
Bureau of real eState

TrusT Fund Bank accounT reconciliaTion
RE	856	(Rev.	7/16)
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