
APPLICANT INFORMATION
NAME OF EXAMINEE (LAST)  (FIRST) (MIDDLE)

RESIDENCE ADDRESS (STREET ADDRESS, CITY, STATE AND ZIP CODE)

BUSINESS ADDRESS (STREET ADDRESS, CITY, STATE AND ZIP CODE)

BUSINESS TELEPHONE NO. (INCLUDE AREA CODE) RESIDENCE TELEPHONE NO. (INCLUDE AREA CODE)

TYPE OF DISABILITY IS YOUR DISABILITY OBSERVABLE?
YES                                        NO

IS YOUR DISABILITY CONSIDERED PERMANENT OR TEMPORARY ? PERMANENT TEMPORARY

In compliance with the Americans with Disabilities Act (ADA), 
Public Law 101-336, the Department of Real Estate (DRE) 
provides “reasonable accommodations” for examination 
applicants with disabilities. It is the applicant’s responsibility 
to notify DRE of alternative arrangements needed.  DRE  will 
provide reasonable accommodations once your accommodation 
needs are documented. The information requested below and 
any documentation regarding your disability will be considered 
strictly confidential and will not be shared with any outside 
source without your express written permission.

If your disability is observable and your request does not involve 
modifying examination procedures, but is limited to wheelchair 
space, seating or equipment needs, it is not necessary to obtain 
professional verification.

If your disability is clearly not observable, you are required to 
submit documentation from the medical authority or learning 
institution that rendered a diagnosis.  Verification must be 
submitted to DRE on the letterhead stationery of the medical 
authority or specialist that includes the following:

• Description of the disability and testing needs
• Recommended accommodation/modification

• Name, title and telephone number of the medical
authority or specialist

• Original signature of the medical authority or specialist
• Professional license or certification number of the

medical authority or specialist

If you have previously been granted reasonable testing 
accommodations by an organization that required documentation 
to verify your disability, DRE may accept a copy of the 
verification, provided you submit the name, address and 
telephone number of the medical authority, specialist or learning 
institution that prepared the documentation.  Complete the 
verification section on the reverse side of the form.

Note: DRE normally conducts examinations in public buildings 
that are wheelchair accessible. If you have any questions or need 
assistance determining whether you may require reasonable 
accommodations, you may contact the Reasonable Accommodations 
Desk at (916) 576-3373 or (877) 373-4542.

State of California
Department of Real Estate

Reasonable Accommodation Request for Examination
RE 413 (Rev. 11/24)
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Check any reasonable accommodations you require (requests must concur with documentation submitted):

Mobility Access Extended Testing Time Request
Standard Testing Times

* Salesperson Exam:  3 hours
* Broker Exam: 4 hours
Additional Time Requested:

Reader*

Writer/Marker (as accommodation for physical 
disability)*

Other: 
 

ACCOMMODATION(S) REQUESTED

Continued on reverse side

* An Exam Reader/Writer/Marker may be provided by DRE. To request a Reader/Writer/Marker, an applicant must submit form
"Examination Reader and/or Writer/Marker Request and Certification" (RE 407). This form must be completed in full and signed by the
exam applicant. The RE 407 must be returned to DRE with the Examination Application and supporting documentation.



RE 413 - Reverse

1. Applicants requiring initial verification:
• Prior to submitting your application to DRE, contact the necessary medical authority, specialist or organization

you wish to verify your disability and request that the documentation listed in the "Accommodations Requested" section
of this form be sent to you.

• Submit the following items to DRE as a package:
1) One of the following forms:

a) Salesperson Examination Application (RE 400A)
Salesperson Examination Change Application (RE 415A)
Salesperson Exam/License Application (RE 435)

b)  Broker Examination Application (RE 400B)
Broker Examination Change Application (RE 415B)
Broker Exam/License Application (RE 436)

c) Professional Responsibility Examination Application (RE 283)
Professional Responsibility Re-Examination Application (RE 284)

2) Appropriate Fee. See form RE 206 for current Exam & Licensing Fees.
3) Reasonable Accommodation Request for Examination (RE 413)
4) Verification of Disability from your medical provider
5) Exam Reader and/or Writer Request and Certification (RE 407) – if applicable

• Send this package to the following address (do not attempt to schedule a reasonable accommodation examination
via our Web site, as eLicensing does not provide such service):
Department of Real Estate
651 Bannon Street, STE 504
Attn: EADU
Sacramento, CA 95811

OR
2. Applicants with verification on file within the past two years:

• Reasonable Accommodation Request for Examination (RE 413)
• Attach a copy of the previous verification of your disability. Please note that if you have a permanent disability with

supporting	documentation	on	file	with	the	DRE	within	the	past	2	years,	you	are	not	required	to	resubmit	this
verification.

• Provide the information of the medical authority or specialist who verified your disability:

Name:

Address:

Telephone No.:

All requests are considered on a case by case basis and it may be necessary for DRE to contact you regarding specific arrangements at 
the daytime phone number below. You will receive written confirmation once all arrangements have been made.

Check one of the following:
VERIFICATION

CERTIFICATION

ORIGINAL OR ELECTRONIC* SIGNATURE OF APPLICANT DATE

* Electronic signature must comply with California Uniform Transactions Act (CA Civ. Code section 1633.1 et.seq.)

PRINTED NAME OF APPLICANT DAYTIME PHONE NO. (INCLUDE AREA CODE)

I certify under penalty of perjury under the laws of California that the foregoing is true and correct.

PRIVACY INFORMATION: 
Section 1798.17 of the Civil Code requires this notice be provided when 
collecting personal or confidential i nformation f rom i ndividuals. Each 
individual has the right to review personal information maintained by this 
Agency, unless access is exempted by law.
Department of Real Estate Assistant Commissioner
651 Bannon Street        Licensing & Administration
Sacramento, CA 95815 Telephone: 877-373-4542
General powers of the Commissioner, Sections 10050, 10071, and 10075 
of the Business and Professions Code authorizes the maintenance of this 
information.
Business and Professions Code Sections 30, 31(e) and 494.5(d) require 
each real estate licensee to initially provide to the Department of Real 
Estate his or her social security number which will be furnished to the 
Franchise Tax Board. The Franchise Tax Board will use your number 
to establish identification e xclusively f or t ax p urposes.  T hese code 

sections also require that each application for a new license or renewal 
provides notification on the application, that the Department of Tax 
and Fee Administration and the Franchise Tax Board will share 
taxpayer information with the Department of Real Estate, and that 
failure to pay tax obligations may result in a suspension or denial of a 
license.  The Board of Equalization and Franchise Tax Board 
require the Department to collect social security numbers and 
federal taxpayer identification numbers for the purposes of matching 
the names of the 500 largest tax delinquencies pursuant to Section 
7063 or 19195 of the Revenue and Taxation Code.  Your social 
security 
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Total of Failed statuses: 0


Total of Warning statuses: 0
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Structural Results


ISO 32000-1:2008


 		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1						Document		Valid Document element		Passed		Document element passed.		

		2						Form Annotations		Form Annotations - Valid Tagging		Passed		All Form Annotations are tagged in Form Tags.		

		3						Headings		No nested Headings		Passed		Heading tags are not nested inside one another.		

		4						List		Valid Children		Passed		All List elements passed.		

		5						List Item		LI - Valid Parent		Passed		All List Items passed.		

		6						List Item		LBody - Valid Parent		Passed		All LBody elements passed.		

		7						List Item		Lbl - Valid Parent		Passed		All Lbl elements passed.		

		8						Structural Issues		Empty Tags		Passed		No empty tags were detected in document.		

		9						Link Annotations		Link Annotations - Valid Tagging		Not Applicable		No tagged Link annotations were detected in this document.		

		10						Link Annotations		Link Destination		Not Applicable		No Link annotations were detected in this document.		

		11						Links		Includes Link Annotation		Not Applicable		No Link tags were detected in this document.		

		12						Other Annotations		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		13						RP, RT and RB		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		14						Ruby		Valid Children		Not Applicable		No Ruby elements were detected in this document.		

		15						Structural Issues		Alternate Text with no content		Not Applicable		No Tags with Alternate, Actual or Expansion text were detected in document.		

		16						Table		Valid Children		Not Applicable		No Table elements were detected in this document.		

		17						Table		Regularity		Not Applicable		No tables were detected in this document.		

		18						Table Cells		TD - Valid Parent		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		19						Table Rows		Parent and children are valid		Not Applicable		No Table Row elements were detected in this document.		

		20						THead, TBody and TFoot		Parent and children are valid		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		21						TOC		Valid Children		Not Applicable		No TOC elements were detected in this document.		

		22						TOCI		Valid Parent and Children		Not Applicable		No TOCI elements were detected in this document.		

		23						Warichu		Warichu		Not Applicable		No Warichu elements were detected in this document.		

		24						WT and WP		WT and WP - Valid Parent		Not Applicable		No WP or WT elements were detected in the document		
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 		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1		1		Tags->0->8->0->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "NAME OF EXAMINEE (LAST) " is appropriate for the highlighted element.		Verification result set by user.

		2		1		Tags->0->8->0->1->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "(FIRST)" is appropriate for the highlighted element.		Verification result set by user.

		3		1		Tags->0->8->0->2->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "(MIDDLE)" is appropriate for the highlighted element.		Verification result set by user.

		4		1		Tags->0->8->0->3->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "RESIDENCE ADDRESS (STREET ADDRESS, CITY, STATE AND ZIP CODE" is appropriate for the highlighted element.		Verification result set by user.

		5		1		Tags->0->8->0->4->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "BUSINESS ADDRESS (STREET ADDRESS, CITY, STATE AND ZIP CODE" is appropriate for the highlighted element.		Verification result set by user.

		6		1		Tags->0->8->0->5->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "BUSINESS TELEPHONE NO. (INCLUDE AREA CODE)" is appropriate for the highlighted element.		Verification result set by user.

		7		1		Tags->0->8->0->6->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "RESIDENCE TELEPHONE NO. (INCLUDE AREA CODE)" is appropriate for the highlighted element.		Verification result set by user.

		8		1		Tags->0->8->0->7->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "TYPE OF DISABILITY" is appropriate for the highlighted element.		Verification result set by user.

		9		1		Tags->0->8->0->8->0,Tags->0->8->0->9->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "undefined" is appropriate for the highlighted element.		Verification result set by user.

		10		1		Tags->0->8->0->10->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "PERMANENT" is appropriate for the highlighted element.		Verification result set by user.

		11		1		Tags->0->8->0->11->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "ACCOMMODATION(S) REQUESTED" is appropriate for the highlighted element.		Verification result set by user.

		12		1		Tags->0->10->1->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Mobility Access" is appropriate for the highlighted element.		Verification result set by user.

		13		1		Tags->0->10->1->2->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Reader" is appropriate for the highlighted element.		Verification result set by user.

		14		1		Tags->0->10->1->4->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Writer/Marker (as accommodation for physical" is appropriate for the highlighted element.		Verification result set by user.

		15		1		Tags->0->10->2->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Extended Testing Time Request" is appropriate for the highlighted element.		Verification result set by user.

		16		1		Tags->0->10->2->2->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Additional Time Requested" is appropriate for the highlighted element.		Verification result set by user.

		17		1		Tags->0->10->2->3->0->0,Tags->0->10->2->3->2->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Other" is appropriate for the highlighted element.		Verification result set by user.

		18		2		Tags->0->12->1->1->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Applicants requiring initial verification" is appropriate for the highlighted element.		Verification result set by user.

		19		2		Tags->0->12->3->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Applicants with verificationon file withinthe past two years" is appropriate for the highlighted element.		Verification result set by user.

		20		2		Tags->0->12->3->1->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Name" is appropriate for the highlighted element.		Verification result set by user.

		21		2		Tags->0->12->3->2->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Address" is appropriate for the highlighted element.		Verification result set by user.

		22		2		Tags->0->12->3->4->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "Telephone No" is appropriate for the highlighted element.		Verification result set by user.

		23		2		Tags->0->15->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "ORIGINAL OR ELECTRONIC* SIGNATURE OF APPLICANTDATE" is appropriate for the highlighted element.		Verification result set by user.

		24		2		Tags->0->15->1->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "DATE" is appropriate for the highlighted element.		Verification result set by user.

		25		2		Tags->0->15->2->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "PRINTED NAME OF APPLICANT" is appropriate for the highlighted element.		Verification result set by user.

		26		2		Tags->0->15->3->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Passed		Please verify that TU of "DAYTIME PHONE NO. (INCLUDE AREA CODE)" is appropriate for the highlighted element.		Verification result set by user.

		27						Guideline 1.3 Create content that can be presented in different ways		Form Annotations - Valid Tagging		Passed		All Form Annotations are tagged in Form Tags.		

		28						Guideline 1.3 Create content that can be presented in different ways		Lbl - Valid Parent		Passed		All Lbl elements passed.		

		29						Guideline 1.3 Create content that can be presented in different ways		LBody - Valid Parent		Passed		All LBody elements passed.		

		30						Guideline 1.3 Create content that can be presented in different ways		List Item		Passed		All List Items passed.		

		31						Guideline 1.3 Create content that can be presented in different ways		List		Passed		All List elements passed.		

		32						Guideline 1.3 Create content that can be presented in different ways		Heading Levels		Passed		All Headings are nested correctly		

		33						Guideline 1.3 Create content that can be presented in different ways		ListNumbering		Passed		All List elements passed.		

		34						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		CommonLook created 10 artifacts to hold untagged text/graphical elements.		Verification result set by user.

		35						Guideline 1.3 Create content that can be presented in different ways		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		36				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Format, layout and color		Passed		Make sure that no information is conveyed by contrast, color, format or layout, or some combination thereof while the content is not tagged to reflect all meaning conveyed by the use of contrast, color, format or layout, or some combination thereof.		Verification result set by user.

		37				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Minimum Contrast		Passed		Please ensure that the visual presentation of text and images of text has a contrast ratio of at least 4.5:1, except for Large text and images of large-scale text where it should have a contrast ratio of at least 3:1, or incidental content or logos
		Verification result set by user.

		38						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Headings defined		Passed		Headings have been defined for this document.		

		39				MetaData		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Metadata - Title and Viewer Preferences		Passed		Please verify that a document title of Reasonable Accommodation Request for Examination - RE 413 (Rev 11/24) is appropriate for this document.		Verification result set by user.

		40				MetaData		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed		Please ensure that the specified language (en-US) is appropriate for the document.		Verification result set by user.

		41				Pages->0		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 1 contains content but does not define header or footer pagination artifacts. Please confirm this is correct.		Verification result set by user.

		42				Pages->1		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 2 contains content but does not define header or footer pagination artifacts. Please confirm this is correct.		Verification result set by user.

		43						Guideline 3.3 Help users avoid and correct mistakes		Required fields		Passed		No form fields have been marked as Required. Please verify that none of the form fields in this document is a required form field.		Verification result set by user.

		44		1,2		Tags->0->8->0->0->0,Tags->0->8->0->1->0,Tags->0->8->0->2->0,Tags->0->8->0->3->0,Tags->0->8->0->4->0,Tags->0->8->0->5->0,Tags->0->8->0->6->0,Tags->0->8->0->7->0,Tags->0->8->0->9->0,Tags->0->8->0->11->0,Tags->0->10->2->2->0,Tags->0->10->2->3->2->0,Tags->0->12->3->1->0,Tags->0->12->3->2->0,Tags->0->12->3->4->0,Tags->0->15->1->0,Tags->0->15->2->0,Tags->0->15->3->0		Guideline 3.3 Help users avoid and correct mistakes		Form fields value validation		Passed		A form field has been detected with no validation rules. Please verify that the form field does not require validation.		Verification result set by user.

		45						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		All user interface components are accessible.		

		46						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Not Applicable		No Figure or Formula tags with alternate representation were detected in this document.		

		47						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Formulas		Not Applicable		No Formula tags were detected in this document.		

		48						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Not Applicable		No Link annotations were detected in document.		

		49						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Other Annotations		Not Applicable		No other annotations were detected in this document.		

		50						Guideline 1.2 Provide synchronized alternatives for multimedia.		Captions 		Not Applicable		No multimedia elements were detected in this document.		

		51						Guideline 1.3 Create content that can be presented in different ways		Link Annotations		Not Applicable		No tagged Link annotations were detected in this document.		

		52						Guideline 1.3 Create content that can be presented in different ways		Links		Not Applicable		No Link tags were detected in this document.		

		53						Guideline 1.3 Create content that can be presented in different ways		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		54						Guideline 1.3 Create content that can be presented in different ways		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		55						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		56						Guideline 1.3 Create content that can be presented in different ways		Table Cells		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		57						Guideline 1.3 Create content that can be presented in different ways		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		58						Guideline 1.3 Create content that can be presented in different ways		Table Rows		Not Applicable		No Table Row elements were detected in this document.		

		59						Guideline 1.3 Create content that can be presented in different ways		Table		Not Applicable		No Table elements were detected in this document.		

		60						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		61						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		62						Guideline 1.3 Create content that can be presented in different ways		Header Cells		Not Applicable		No tables were detected in this document.		

		63						Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Not Applicable		No Table elements were detected in the document.		

		64						Guideline 1.3 Create content that can be presented in different ways		Scope attribute		Not Applicable		No TH elements were detected in this document.		

		65						Guideline 1.3 Create content that can be presented in different ways		Article Threads		Not Applicable		No Article threads were detected in the document		

		66						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Images of text - OCR		Not Applicable		No raster-based images were detected in this document.		

		67						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Not Applicable		No Link annotations were detected in this document.		

		68						Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Not Applicable		No elements that could require a timed response found in this document.		

		69						Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Not Applicable		No elements that could cause flicker were detected in this document.		

		70						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Not Applicable		Document contains less than 9 pages.		

		71						Guideline 3.2 Make Web pages appear and operate in predictable ways		Change of context		Not Applicable		No actions were detected in this document.		
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