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11. I have received/held trust funds from guaranteed sales 

 
 

Yes | No 

12. All trust money received in relation to the Residential Tenancies Act or Condominium Property Act were 
deposited within two (2) banking days after the date of the receipt and all other trust funds were deposited 
within three (3) banking days after the date of receipt or acceptance of the offer to purchase or within any 
further period agreed to in writing by the parties to the trade.  
 

Yes | No 

13. I am a signatory on all trust accounts 
 

Yes | No 

14. The total of all balances of funds held in trust accounts as they appear in the books and records is supported 
by: 

 a detailed listing made monthly that shows the amount of trust money held for each transaction and 
that is reconciled to the trust records 

 a detailed reconciliation of the trust bank accounts, made monthly 
 

 a record of the reasons for any differences between the total balances in the trust records of the 
brokerage and the total of all balances of funds held in  accounts, and that those reconciliations and 
detailed listings are retained as records supporting the monthly trust comparisons. 
 

 
Yes | No 

 
Yes | No 

 
Yes | No 

15. Where there were trust shortages during the period 
 

 If YES, were they rectified immediately when they were discovered 
 

 If NO, were they reported to the executive director at RECA 
 
 

Yes | No 
 

Yes | No 
 

Yes | No 

 

I make this declaration conscientiously believing it to be true and knowing that it is of the same 
force and effect as if made under oath. 

 
 
 
         _____________________________________                                 ____________________________ 
                         Broker Signature                                                                           Date 
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