
 

	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	

	 	
 

	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	

 
	 	 	

	 	
	 	

  

 

 

    

 

    

      

    

 

 

 
   

  
	 	 	

 

 

 

 

    
  

STATE OF CALIFORNIA 
DEPARTMENT OF REAL ESTATE 

TRUST FUND NON-ACCOUNTABILITY REPORT 
RE 854 (Rev. 7/18) 

GENERAL INFORMATION 
 This report may be submitted by a mortgage broker who meets 

the threshold criteria of Business and Professions Code (BPC) 
§10232 in lieu of the: 
•	 Quarterly Trust Fund Status Report (BPC §10232.25), or 
•	 Annual Report of a Review of Trust Fund Financial 

Statements (BPC §10232.2), 
if the broker did not accept trust funds during the report quarter 
or fiscal year, respectively. 

 If this report is being submitted in lieu of the Annual Report 
of a Review of Trust Fund Financial Statements, it must be 
notarized. 

 Refer to BPC §10232.2(b) and 10232.25(d) for more 
information. 

 Mail the completed form to: 
Department of Real Estate 
Mortgage Loan Unit 
P.O. Box 137015 
Sacramento, CA 95813-7015 

NAME OF BROKER OR CORPORATION LICENSE TYPE DRE LICENSE ID NUMBER 

INDIVIDUAL BROKER 
CORPORATION 

REPORT INFORMATION 

FICTITIOUS BUSINESS NAME(S) (IF ANY) 

MAIN OFFICE ADDRESS (STREET ADDRESS, CITY, STATE, ZIP CODE) TELEPHONE NUMBER 

(  ) 
THIS REPORT IS SUBMITTED IN LIEU OF THE: (CHECK ONE ) 

QUARTERLY TRUST FUND STATUS REPORT ................................... 

ANNUAL REPORT OF A REVIEW OF TRUST FUND FINANCIAL
 STATEMENTS (MUST BE NOTARIZED) ....................................... 

REPORT PERIOD (1st, 2nd, 3rd) 

QUARTER 

DATE QUARTER ENDED (MM/DD/YY) 

START OF FISCAL YEAR (MM/DD/YY) END OF FISCAL YEAR (MM/DD/YY) 

CERTIFICATION 
In engaging in acts for which a real estate license is required under subdivisions (d) and (e) of Section 10131 during the 

reporting period stated above, the broker did not accept as trustee for the benefit of any other person, any payment or 
remittance (trust funds) in cash or in a form convertible to cash by the broker or by an employee or affiliate or any other 

persons subject to the control of the broker. 

I certify under penalty of perjury that the information in this report is true and correct to the best of my knowledge and belief. 
SIGNATURE OF BROKER OR DESIGNATED OFFICER OF CORPORATION DATE 

» 
PRINTED NAME OF SIGNER 

https://10232.25



Accessibility Report


		Filename: 

		RE 854 (Rev 7-1-18).pdf




		Report created by: 

		California Department of Real Estate

		Organization: 

		




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Name of Broker or corporatioN: 
	iNDiviDuaL Broker: Off
	calBre LiceNse iD NumBer: 
	corporatioN: Off
	Text1: 
	maiN office aDDress street aDDress city state Zip coDe: 
	Area_Code: 
	teLephoNe NumBer: 
	Text3: 
	Date Quarter eNDeD mmDDyy: 
	QuarterLy trust fuND status report: Off
	aNNuaL report of a review of trust fuND fiNaNciaL: Off
	start of fiscaL year mmDDyy: 
	eND of fiscaL year mmDDyy: 
	Date: 
	Signer Printed Name: 


