REA 2030 (Rev 02/11/2021) Credit Card Payment
GENERAL FEE INFORMATION

INITIAL APPLICATIONS UPGRADE APPLICATIONS
License Type Fee License Type Fee
Trainee (AT) $930 AT to AL $955
Residential (AL) $1035 AT to AR or AG $1030
Certified Residential (AR) $1110 AL to AR or AG $1030
Certified General (AG) $1110 AR to AG $1030
RECIPROCAL APPLICATIONS APPRAISAL MANAGEMENT COMPANY
License Type Fee Application Type Fee
Residential (AL) $1035 Application Review $400
Certified Residential (AR) $1110 Controlling Person $80
Certified General (AG) $1110 Issuance $4600
ON-TIME RENEWAL APPLICATIONS TEMPORARY PRACTICE PERMITS
License Type Fee License Type Fee
Trainee (AT) $850 TPP $235
Residential (AL) $955 MISC
Certified Residential (AR) $1030 . .
Certified General (AG) $1030 E:tft’gfsz_Lc'gigzeH_stor 24518
i istory
LATE‘RENEWAL APPLICATIONS Business Name $10
. License Type Fee Name $10
Trainee (AT) $975 ) ,
Residential (AL) $1080 State Reglstry Full LISt $55
Certified Residential (AR) $1155 State Registry: Special $90
Certified General (AG) $1155 Petition for Equivelancy Credit $55 (per course)
Dishonored Check Fee $25
Reinstatement After Child
Support Suspension $140

Most BREA forms and information are available on the BREA website at:  www.brea.ca.gov

PAYMENT INFORMATION
When charging fees to your VISA or MasterCard (MC) the following information BREA USE ONLY
must be completed and submitted (with the appropriate form): APPROVAL #

CARDHOLDER NAME (Please print)

REFERENCE #

APPLICANT/LICENSEE NAME (If different than cardholder) TRANSACTION DATE

AMOUNT AUTHORIZED BREA LICENSE NUMBER (If applicable) INITIALS

CREDIT CARD INFORMATION
CARD TYPE CREDIT CARD NUMBER EXPIRATION DATE (mmyyy)| [CVC Code |

U visa MC

SIGNATURE OF CARDHOLDER
CERTIFICATION
Date | herby certify that | understand
PRINTED CARDHOLDERS NAME (Last, First & Middle) DAYTIME PHONE NUMBER that the fee remitted is deemed
earned upon receipt and cannot
be refunded.

BILLING ADDRESS

Street

City State Zip

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 aﬁencty, unless access is exempted 2?' law. Government Code Section 612 and 6163 authorizes the maintenance of this information. All information
is voluntary, however, failure to provide requested information may cause your credit card payment request to be delayed. The information requested in this form is used to verify the authenticity
of the credit card you wish to use to pay for BREA transaction/service fees. There are no known or foreseeable interagency or 1nter%)0vernmenta transfers of this information. For more information
or access to this record, please contact the BREA at (916) 552-9000 or you may write to Bureau of Real Estate Appraisers, 3075 Prospect Park Drive, Suite 190, Rancho Cordova, CA 95670.
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