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TIME SHARE SALES AGENT LICENSE CHANGE
(NRS 119A.220)

Name of Sales Agent Requesting Change__________________________________________________________________________
Last First MI

License No:__________________ Home Phone:___________________________ Business Phone: ___________________________

PERSONAL NAME CHANGE: ............................................................................................................................................ $10.00

From:______________________________________________________________________________________________________
Last First Middle

To: ________________________________________________________________________________________________________
Last First Middle

EMPLOYER CHANGE:........................................................................................................................................................ $10.00

___________________________________________________ __________________________________________________
    Name of Project Broker’s Firm     Project Name

___________________________________________________ __________________________________________________
    Name of Developer

Address Where License Will Hang:

___________________________________________________________________________________________________________
    No & Street City State Zip

Mailing Address:

___________________________________________________________________________________________________________
    No & Street / P.O. Box City State Zip

Employer’s SIIS policy #____________________.  [If Time Share Sales Agent is to be covered under Project Broker’s industrial insurance policy.]

Personal SIIS policy #____________________. [If applicant will be covered by a personal industrial insurance policy, attach proof of coverage.]

*** ALL TRANSACTIONS MUST BE PAID BY MONEY ORDER, CHECK OR EXACT CHANGE ***

SALES LOCATION:

___________________________________________________
Number & Street

___________________________________________________
City                                                 State                    Zip

___________________________________________________
Mailing Address

___________________________________________________
Name of Applicant (Please Print)

___________________________________________________
Signature of Applicant

___________________________________________________
Day                                      Month                               Year

___________________________________________________
Name of Project Broker (Please Print)

___________________________________________________
Signature of Project Broker (Office Mgr or Broker/Salesman)

___________________________________________________
Firm Name of Project Broker

___________________________________________________
Address

___________________________________________________
Project Name

___________________________________________________
Name of Developer (Please Print)

___________________________________________________
Day                                      Month                               Year


