g VACATION

w SERVICES

Ownership Information

Full Name: Date:

Last First M.I.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: ( ) Cell Phone: ( )

E-mail Address:

Name of Resort: City State:
Weeki#: Unit#: Season: Points: Renewal Date:
Unit Size: 1/2/3/4 Bedroom Sleeps: Lock Out: Yes / No

Ownership: Deeded RTU If RTU, years left on membership  Usage: Odd Even
Current Status of Week: Available Expired Deposited

Client agrees to the following:

Processing fee of $: is to be paid by the client directly to Vacation Services International.

Maintenance fees are paid through (year) Real Estate Taxes are Paid through (year)
Assessments are paid through (year)
Owner understands any applicable resort transfer fees are to be paid by the owner.

I/ We agree to keep all applicable fees, taxes, and assessments current during the entire transfer process.
Initial /

Acknowledgement

The owner(s) of the following timeshare unit request that Vacation Services International engage a qualified attorney or firm to transfer
ownership back to the developer/ property owners association, or alternatively to Vacation Services International or one of its agents. | /We
the undersigned, authorize the resort to release any and all pertinent information on this property. Vacation Services International will
facilitate the closing of this transaction. In certain circumstances, this may require and owner agrees to additional participation to facilitate
transfer of title. Owner(s) will be relieved of all ownership rights and obligations including, but no limited to maintenance fees and special
assessments once the transfer is complete, not to exceed 180 days. If for any reason the title is deemed legally not able to be transferred, this
agreement will become null and void and the said ownership will revert back to the client. It is further understood and agreed that nothing
herein shall be construed as to obligate (Distributor) to said owner(s) and or Vacation Services International regarding this contract.

Client Signature Date Client Signature Date
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