
NUMBER OF UNITS/LOTS	 NUMBER OF PHASES  (I.E., PHASE 2 OF 3 PHASES)	 IF CONVERSION, AGE

	 		  			 

IS RE 611A ON FILE?	 DATE OF MOST RECENT CALBRE BUDGET REVIEW	 FILE NUMBER  OF MOST RECENT CALBRE BUDGET REVIEW

	 NO	 YES	 N/A
If the application is for a subsequent phase of a multi-phase project, does the subdivider 
	 have sufficient votes to control the association?................................................................	 YES	 NO
HOW MANY BUDGETS ENCLOSED?	 MOST RECENT BUDGET REVIEWED BY

PROJECT NARRATIVE/COMMENTS

SUBDIVIDER

MASTER PLANNED DEVELOPMENT NUMBER (IF APPLICABLE)	 MASTER FILE NUMBER (IF APPLICABLE)

TRACT NUMBER	 SUBDIVISION NAME		  ADVERTISING NAME

SUBDIVISION STREET ADDRESS		  CITY (OR NEAREST CITY)		  COUNTY

CROSS STREETS

TYPE OF PROJECT (CHECK ONE)

TO BE COMPLETED BY CALBRE
TO:	 FROM:  (DEPUTY)	 DATE SENT	 DUE DATE

	 LA	 SAC	 LA	 SAC
COMMENTS

TO BE COMPLETED BY APPLICANT

Bureau of Real Estate
Subdivisions

	 FILE NUMBER

State of California

Budget Review Request

RE 681  (Rev. 9/99)

	 Condominium

	 Condominium Conversion

	 Planned Development

	 Planned Development Mobile Home

	 Time Share Use

	 Time Share Estates

	 Stock Cooperative

	 Stock Cooperative Conversion

	 Community Apartment

	 Undivided Interest

	 Limited Equity Housing Cooperative

	 Other: ________________________
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