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APPLICATION FOR
TIME SHARE REPRESENTATIVE IDENTIFICATION CARD

(NRS 119A.240)
In compliance with the provisions of NRS 119A and the regulations, I hereby make application for a Time Share Representative
Identification Card.  As required, I have attached the following as part of this application:

PERMIT FEE:  $65.00 TWO (2) REQUIRED PHOTOGRAPHS

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

THIS IS AN APPLICATION AND NOT AN AUTHORIZATION TO WORK.  YOU WILL BE NOTIFIED BY THE REAL
ESTATE DIVISION WHEN THIS APPLICATION HAS BEEN PROCESSED AND APPROVED.  YOUR RECEIPT MAY
BE USED AS AUTHORIZATION AND MUST BE KEPT ON YOUR PERSON UNTIL YOU RECEIVE YOUR POCKET
ID CARD.

*** INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED ***
PRINT OR TYPE

Name: _____________________________________________________________________________________________________
Last First M.I.

Birth Place: _________________________________________________________________________________________________
City State Month Day Year Age

Social Security Number:_______________________   Driver’s License Number:__________________________   State: _________

Legal Residence Address: ______________________________________________________________________________________
No. & Street City State Zip

Mailing Address:_____________________________________________________________________________________________
P.O. Box City State Zip

Business Phone:________________________________________   Home Phone: _________________________________________

1.  Name of Project Broker: (Please Print) _________________________________________________________________________

     Address: _________________________________________________________________________________________________
No. & Street City State Zip

2.  Firm Name of Project Broker: ________________________________________________________________________________

     Address: _________________________________________________________________________________________________
No. & Street City State Zip

3.  Project Name:_____________________________________________________________________________________________

     Address: _________________________________________________________________________________________________
No. & Street City State Zip

4.  Name of Developer: ________________________________________________________________________________________

     Address: _________________________________________________________________________________________________
No. & Street City State Zip

5.  Location(s) at which you will be working:

NO. & STREET CITY STATE ZIP CODE
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6. Have you ever worked or been certified as a Time Share Representative before?      q  Yes      q  No
     If yes, supply the following information:

PROJECT NAME PROJECT BROKER FROM TO

7.  Complete the following:

a) Have you ever been a defendant in any litigation or administrative proceeding, other than as a witness?
          q  Yes      q  No
b) Has any license issued to you by any public authority been denied, suspended or revoked?      q  Yes      q  No

c) Has a surety company declined to be surety on any bond written on you in the two years prior to the date of this
application?      q  Yes      q  No

d) Has any proceeding ever been instituted by or against you under the Bankruptcy Act, or have you ever made an
assignment for the benefit of creditors?      q  Yes      q  No

e) (1) Have you ever been charged with or arrested for a gross misdemeanor?      q  Yes      q  No

(2) Have you ever been convicted of a felony or misdemeanor?      q  Yes      q  No

(3) Have you ever received an executive pardon?      q  Yes      q  No

(4) Are you presently on parole or probation or paying any restitution?      q  Yes      q  No

(5) Have you ever been permitted to change your plea of guilty or had a criminal conviction reversed, or had a
judgment or verdict vacated?      q  Yes      q  No

(6) Have you ever entered a plea of “nolo contendere” to a criminal action?      q  Yes      q  No

If your answer to any of the above as YES attach the order of the court or agency which was rendered as a result of the
proceedings.  Give full details, including the administrative agency, court, title of the proceeding, disposition and any other
pertinent information on an attached sheet.

For Your Information:  Time Share Representatives shall not make statements of any kind concerning prices, interest, or
values of a time share project.  Your sole function is inducing and soliciting persons to attend an offer or sale of a time share
project and handing out information approved by the Division.

Please initial that you have read and understand the foregoing: ________________________________________________________

READ THE FOLLOWING CAREFULLY BEFORE SIGNING THIS APPLICATION:

The applicant does hereby certify that should a change of address occur, he/she will immediately notify the Real Estate Division and
that in the event this permit is canceled, suspended or revoked, he/she will promptly return his/her pocket card to the Real Estate
Division.

I, __________________________________________________, (please print) state that I am the applicant herein named, that I
have personally prepared the foregoing application, that in acting as a Time Share Representative, I agree to be bound by and subject
to the provisions found in the NEVADA REVISED STATUTES, CHAPTER 119A and the regulations promulgated pursuant
thereto, with which I have made myself familiar and will conduct myself accordingly.

____________________________________________________ ___________________________________________________
Signature of Applicant Month Day Year

No Time Share Representative will be allowed to apply for a new representative card with the same developer within one (1) year
after the registration expires.  The renewal and penalty fee will be required to reinstate the original representative card.
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STATEMENT OF DEVELOPER / EMPLOYER

THIS AFFIDAVIT MUST BE SIGNED BY THE DEVELOPER IN WHOSE SERVICE THE APPLICANT EXPECTS TO ENTER,
BEFORE A NOTARY PUBLIC, OR OFFICER AUTHORIZED TO ADMINISTER OATHS.

STATE OF______________________________

COUNTY OF ___________________________

I, ________________________________________________, being first duly sworn on oath, say that I am the owner and/or

Developer of that certain approved Project known as _______________________________________________________ situated in

the county of _________________________________, State of __________________________________, and that I have carefully

investigated the record of ___________________________________________, who has made application to act as a Time Share

Representative in the State of Nevada for me, and that from such investigation it is my opinion that said applicant is honest, truthful,

of good reputation, and competent and trustworthy to act as a Time Share Representative in such manner as to safeguard the

interests of the public, and at the time of making this affidavit, the application is fully complete and fully executed by the applicant.

I hereby request and recommend that an ID card be granted to said applicant and if an ID card is issued, careful supervision over

his/her activities will be exercised by this Developer.  Further certification is hereby made that the employment of such applicant is

actual and in good faith.

____________________________________________________ ____________________________________________________
Please Print Name of Developer Signature of Developer / Employer

____________________________________________________
Address

____________________________________________________

Subscribed and sworn to before me this _________________ day of _____________________________________, 20 _______.

____________________________________________________
Signature of Officer Administering Oath

Notary Public, ______________ County ____________________

My commission expires _________________________________

In accordance with NRS 119A, I acknowledge that I am responsible for inducing and activities of the above named Time Share
Representative.

____________________________________________________ ____________________________________________________
Please Print Name of Project Broker Signature of Nevada Project Broker

SIIS POLICY:  Representatives may be reported under the Project Broker’s policy.

PROJECT BROKER’S SIIS POLICY NUMBER: __________________________________________________________________

} ss.
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PHOTOGRAPHS:

Each applicant for an original Time Share Representative Identification Card is required to submit two (2) photographs of
himself/herself as part of the application when filed.

INSTRUCTIONS:

1. Submit Full Face Photographs not more than 1½” x 1½”.

2. Photographs must have been taken with the past twelve (12) months.

3. Attach photographs to application in the space provided below.

4. Date the photo was taken:  Month____________   Day____________  Year____________

PHOTOGRAPHS

Attach
Photo
Here

Attach
Photo
Here
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IMPORTANT
PURSUANT TO NRS 119A.263, THE FOLLOWING STATEMENT MUST BE ANSWERED AND
SIGNED.  YOUR APPLICATION FOR THE ISSUANCE OF THIS LICENSE WILL BE DENIED IF
YOU DO NOT INDICATE ON THE STATEMENT WHICH OF THE PROVISIONS APPLY TO YOU.

q I am NOT subject to a court order for the support of a child.
q I am subject to a court order for the support of one or more children and AM IN COMPLIANCE with that order or

plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount
owed in that order.

q I am subject to a court order for the support of one or more children and NOT IN COMPLIANCE with that order
or plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount
owed in that order.

I hereby certify under penalty of perjury that the answers contained in this application are true and correct.

I understand that if I am subject to a court order for support of one or more children and I am not in compliance with that
order or plan, my application for license, certification or renewal of a license or certification will be denied.

I further certify that I will faithfully comply with all the statutes and regulations of the State of Nevada pertaining to the
conduct of time share licensees in the State of Nevada.

_______________________________________________   _______________________________________
Applicant Name (Print)          Signature


