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TIME SHARE REPRESENTATIVE CHANGE
(NRS 119A.250)

Name of Representative Requesting Change: _____________________________________________ Date: ____________________
Last First MI

Permit No:___________________ Home Phone:___________________________ Business Phone:___________________________

Home Address: ______________________________________________________________________________________________
No. & Street City State Zip

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

From:______________________________________________________________________________________________________
Last First Middle

To: ________________________________________________________________________________________________________
Last First Middle

EMPLOYER CHANGE:........................................................................................................................................................ $20.00

___________________________________________________ __________________________________________________
Name of Project Broker  (Please Print) Project Name

___________________________________________________ __________________________________________________
Project Broker’s Firm Name Project Address

___________________________________________________ __________________________________________________
Name of Developer No. & Street

__________________________________________________
City State Zip

Location(s) at which you will be working:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

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

***NEW PHOTO REQUIRED***

Signature of Time-Share Representative: __________________________________________________________________________

Signature of Project Broker: ____________________________________________________________________________________

In accordance with NRS 119A, I acknowledge that I am responsible for the inducing and soliciting activities of the above named
time-share representative.

SIIS Policy:  Representatives may be reported under the project broker’s policy.

Project Broker’s  SIIS Policy #: __________________________________________

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


