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RENEWAL APPLICATION TRUST / ESCROW ACCOUNT EXAMINATION

This form must be submitted with each sole proprietorship, corporation, partnership, or limited liability company renewal application.

GEORGIA REAL ESTATE COMMISSION

Suite 1000 - International Tower -229 Peachtree Street, N.E.

Atlanta, Georgia 30303-1605

Telephone Number - (404) 656-3916

Fax Number. (404) 656-6650

EMAIL Address - grecmail @grec.state.ga.us
Website Address - www.grec.state.ga.us

Broker’sLicense Number

Broker Name

Firm’s License Number

Firm Name

NOTE: O Rather than completing Section | of thisform, abroker may elect to supply to the Commission astatement from a
certified public accountant intheform prescribed by Substantive Regulation 520-1-.26 (10) covering the preceding
year or thefirm’s preceding fiscal year. All brokers must complete Section Il and Section I11.

6 Put an“X” in the blank before the option below that accurately describes your firm’s trust/escrow account status.
a Theabove named firm holds (or plansto hold) thefunds of othersin real estate brokeragetransactions. (If you

choose this option, complete Sections |, I, and |11 below.)

b. Thisfirm hasno plansto hold trust fundsin any real estate brokerage transaction; and if thisfirm does become
the custodian of any trust fundsin areal estate brokerage transaction, the broker shall seethat the required trust
/escrow account is opened within one business day of the receipt of such funds and immediately file with the
Commission a Trust Account Registration Application. (If you select this option, complete Sections |1 and

111 below.)

SECTION I:  Brokerswho do not elect to supply a statement from a certified public accountant in the form prescribed by Substantive

Regulation 520-1-.26 (10) must complete Section | aswell as Section Il and Section I11.

A. TRUST/ESCROW ACCOUNT ACTIVITY

Account Last Reconciliation
Bank Name Number Type(s) of Trust Funds Cash Balance Date
(Please continue on an attached sheet if necessary)
Yes No
B. Do you have atrust/escrow account journal for each of the firm’s trust accounts?
C. REAL ESTATE MANAGEMENT Yes No

A w DNpE

D. Whoisin charge of the bookkeeping for your trust/escrow accounts?
Who is authorized to sign checks drawn on your trust/escrow accounts?

m

Do you manage rental property for others?
Do you collect rents?

Do you collect assessments?

Do you hold security deposits for tenants?

F. NUMBER OF TRANSACTIONS PERFORMED DURING THE LAST 12 MONTHS (Include only transactions in which your
firm held trust fundsin the transaction):
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RENEWAL APPLICATION TRUST/ESCROW ACCOUNT EXAMINATION
REAL PROPERTY ACTIVITIES

1. Residentia Sales ___none ___ 110 ____ 1125 ____ 2650 ___ overs0
2. Commercia Saes ____none ___ 15 615 ___ ovels
3. Other Sdes ___none ____ 110 ___ 1125 2650 ___ overs0
4. Exchanges ___ none __ 13 __ 438 __ over8

Specify Types

PROPERTY MANAGEMENT ACTIVITIES

5. Residentia # Units ____ none 125 2650 ___ overB0
Management # Owners ____ none 15 610 ____overlo
6. Residential Leasing # Leases ____ none 15 ____6-10 ____overl0
7. Commercia # Units ____ none 125 2650 __ overi0
Management # Owners ____none _ 110 _11-15  overl5
8. Commercid Leasing # Leases ____ none 125 2650 ___ overB0

COMMUNITY ASSOCIATION ACTIVITIES

9. Community Association
Management # Associations ___ nhone 13 4-10 over 10

G. Your current daytime telephone ( )

SECTION Il - ALL BROKERSMUST COMPLETE THISSECTION.

Yes No
A. __ Doyou or any of the firm's licensed affiliates own rental properties?

B. How do you and the firm's associates who own rental properties handle rents and security deposits for tenants?
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Yes No
C. _ __ Do you permit any of your licensed affiliates to manage their rental properties outside of the firm and to
maintain their own trust/escrow accounts? (If the answer isyes, please list on a separate sheet the names of
the banks and the account numbers of the trust/escrow accounts into which they deposit trust funds.)
SECTIONIII -  ALL BROKERSMUST COMPLETE THISSECTION.

| hereby certify that | have reviewed the records on which this form is based and that statements made herein are true and complete to the

best of my knowledge on this date.

Broker’s Signature Date
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