
 

DRE Information

I declare under the penalty of perjury that this application, return, or statement, including any
accompanying schedules, statements, or supporting data, has been examined by me, and to the best

of my knowledge, information, and belief, is a full, true correct application, return, or statement.

Owner or Principal(s) Information 

Signature ___________________________________

 

City of Huntington Park
Real Estate/Broker/Agent Application

Phone: (323) 584-6232 Email: License@hpca.gov
6550 Miles Ave, Huntington Park, CA 90255

www.hpca.gov

Owner Name: Date of Birth:

Drivers License #: SSN:

Expiration date:

Gross Receipts of the Contract:   $

Office Use Only

Please submit this application with copies of the state DRE license and the Business
owner’s/certified agent’s driver’s license

Date  _________________________________

Control Number _________________________________ License Number _________________________________

/ /

Business Information 

Business or Agent’s Name:

Organization type: Sole proprietor LLC Corporation

Contact Name: Federal ID/SSN: 

*Articles of Organization or Incorporation are required.

City:

City:

Business Address:

Mailing Address:

Contact Phone: Email:

//

Minimum license fee of $60 plus $1 per $1,000 of gross receipts beyond $60,000

Application fee $335.00 for new licenses, and $155.00 for renewals: 

Grand Total:

SB1186 Disability Fee $4.00 for Disability Access Charge:

$

$

$

$

Zip:

Zip:

Pre Sale Inspection Location:

HPCA-2026

DRE License #:


	City of Huntington Park Real Estate/Broker/Agent Application Phone: (323) 584-6232 Email: License@hpca.gov 6550 Miles Ave, Huntington Park, CA 90255 www.hpca.gov
	Business Information
	Business or Agent’s Name:
	City:
	Business Address:
	Zip:
	City:
	Zip:
	Mailing Address:
	Contact Name:
	Federal ID/SSN:
	Email:
	Contact Phone:
	Sole proprietor
	LLC
	Corporation
	Organization type:
	*Articles of Organization or Incorporation are required.



	Owner or Principal(s) Information
	Owner Name:
	Date of Birth:
	Drivers License #:
	SSN:

	DRE Information
	DRE License #:
	Expiration date:
	Pre Sale Inspection Location:
	Gross Receipts of the Contract:   $
	Please submit this application with copies of the state DRE license and the Business owner’s/certified agent’s driver’s license
	Minimum license fee of $60 plus $1 per $1,000 of gross receipts beyond $60,000
	Application fee $335.00 for new licenses, and $155.00 for renewals:
	SB1186 Disability Fee $4.00 for Disability Access Charge:

	Grand Total:
	I declare under the penalty of perjury that this application, return, or statement, including any accompanying schedules, statements, or supporting data, has been examined by me, and to the best of my knowledge, information, and belief, is a full, true correct application, return, or statement.
	Signature ___________________________________
	Date  _________________________________


	Office Use Only
	Control Number _________________________________
	License Number _________________________________


