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I VOLUNTARY WITHDRAWAL FROM

THE INDUSTRY
Section 11(b), Real Estate Act Rules

202, 1506 — 11 Avenue SW, Calgary, AB T3C OM9
Phone: (403) 228-2954 or 1-888-425-2754
Fax: (403) 228-3065 Web: www.reca.ca

A

INDUSTRY(IES) AND CLASS(ES) OF LICENCE *select all that apply

Real estate Mortgage

OAssociate OAssociate broker O3roker OAssociate OBroker

B. INDIVIDUAL INFORMATION *as it currently appears or most recently appeared on your
licence

1. Last name 2. Legal first name 3. Legal middle name(s)
(initials not acceptable)

4. Primary email address 5. Primary phone number 6. Birth date (mm/dd/yyyy)

7. Brokerage (if applicable — most recently registered)

C. ACKNOWLEDGEMENT

[ voluntarily request to withdraw from the industry and to cease to be a licensee effective
immediately.

[ understand that the consequences of this request are as follows:

a) upon receipt by the registrar of this voluntary withdrawal from the industry, in
accordance with s. 11(b) of the Real Estate Act Rules, my licence will be terminated;

b) for the purposes of Part 3, Conduct Proceedings, of the Real Estate Act, the Real Estate
Council of Alberta retains jurisdiction to commmence conduct proceedings against me
within 2 years following the date on which I became a former industry member;

c) the Accounting, Records and Reporting Requirements set out in Part 3 of the Real
Estate Act Rules continue to apply to me even though [ have voluntarily withdrawn
from industry membership; and

d) should I choose to make an application to re-enter the industry at some point in the
future, I must meet all licensing and registration requirements of a new licensee,
including the completion of any pre-licensing education and the provision of
a certified criminal record check.
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D. DECLARATION

In providing this completed form to RECA, [ hereby consent to RECA's collection, use, and
disclosure of my personal information for licensing and other regulatory purposes under
the Real Estate Act and in accordance with the Personal Information Protection Act.

[ have read and understand all questions and statements contained in this document. [
have taken all the necessary steps to ensure the information and answers [ provided in this
document are accurate. The information and answers [ provided in this document are true
and complete. I make this declaration conscientiously knowing that it is of the same force
and effect as if it was made under oath.

[ acknowledge that providing false information to the registrar may result in the refusal,
suspension or cancellation of a licence and is conduct deserving of sanction.

If applicable, [ have provided my broker with a copy of this notice.

Date Signature
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