
CERTIFICATION

Name of Applicant

Name of Employing Broker

Employment Date (month/day/year)		E  mployment Status	 No. of hours per week

(from)	 (to)

Applicant's licensed real estate activity consisted of: (attach extra sheets if necessary - attachments must be signed by certifier)

how are you aware of the applicant's experience:

GENERAL INFORMATION

•	 This form is to be completed and submitted in conjunction 
with the Employment Verification (RE 226) only when it is 
absolutely impossible to secure certifications from former 
employing brokers.

•	 Type or print clearly ink.
•	 Complete all information below.
•	 Do not submit photocopies of the completed form.
•	 The applicant must complete the RE 226 in full. The 

reason the broker's signature could not obtained must 
be indicated in the space labeled “Signature of Certifying 
Broker” (i.e., deceased, litigation, etc.).

•	 Two Employment Certification (RE 228) forms are required 
with each RE 226 submitted.

•	 The employment information on both RE 228’s and the 
RE 226 must contain identical information for proper 
certification.

•	 If you electronically re-create this form to facilitate comple-
tion on a computer, please be advised that the form should 
not be altered in any manner. To do so, could result in 
disciplinary action. Also, please make certain you do not 
delete any preprinted information and are using the latest 
version of the form.

EMPLOYMENT INFORMATION

Full Time	P art Time

Signature of Verifier	 Date



Printed/typed Name of Verifier	 Title of verifier, if appropriate

Business address  	b usiness telephone number 

	 (     )

I hereby certify that the above employment information is correct to the best of my knowledge.

State of California
Bureau of Real Estate

Employment Certification 
RE 228 (Rev. 9/16)
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