202, 1506 - 11 Avenue SW, Calgary, AB T3C OM9 CONDOMINIUM MANAGER BROKER

Phone: (403) 228-2954 or 1-888-425-2754

Fax: (403) 228-3065 Web: www.reca.ca REQUEST FOR EXPERIENCE EXEMPTION

Condominium manager associates may request an exemption from the requirement to demonstrate
two years of licensed experience out of the past five years to be eligible for broker licensing, if:

o the applicant can demonstrate that they have gained two years of experience engaging in
condominium management services out of the five years preceding the request (this can include
experience that was gained prior to the licensing requirement which began on December 1,
2021), and

the registrar is satisfied that the applicant has satisfactory experience and knowledge of current
condominium management practices in Alberta

A. Personal Information

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

4. Name of condominium managément company currently or most recently employed with

B. Work History

List up to five of the most recent condominium corporations for whom you engaged in
condominium management services prior to December 1, 2021*

*condominium management services includes collecting, holding or disbursing contributions levied by the condominium
corporation, enforcing the bylaws or rules of the corporation, negotiating or entering into contracts on behalf of the
corporation, and supervising employees or contractors hired or engaged by the corporation

Condominium corporation name:

From (DD-MMM-YYYY): To: (DD-MMM-YYYY):

Contact name: Phone number:

Condominium corporation name:

From (DD-MMM-YYYY): To: (DD-MMM-YYYY):

Contact name: Phone number:

Condominium corporation name:

From (DD-MMM-YYYY): To: (DD-MMM-YYYY):

Contact name: Phone number:
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Condominium corporation name:

From (DD-MMM-YYYY): To: (DD-MMM-YYYY):

Contact name: Phone number:

Condominium corporation name:

From (DD-MMM-YYYY): To: (DD-MMM-YYYY):

Contact name: Phone number:

C. Declaration

[ have read and understand all questions and statements contained in this document. [ have
taken all the necessary steps to ensure the information and answers I provided in this
document are accurate. The information and answers [ provided in this document are true
and complete. [ 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.

Signature Date
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