STATE OF CALIFORNIA
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
OCCUPATIONAL LICENSING PROGRAM

NOTIFICATION OF INTENT TO PRESENT A PRELIMINARY OR CONTINUING EDUCATION COURSE

INSTRUCTIONS: As specified in California Code of Regulations, Title 25, Division 1, Chapter 4, Subchapter 2, Section 5332 (hereinafter 25CCR),

(Type or Print) this form must be completed and submitted to the California Department of Housing and Community Development at least ten (10)
days prior to presentation of a preliminary or continuing education course, except for a correspondence course or course
challenge. More than one course and/or date and time of presentation may be reported on this form.
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