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MANAGER REGISTRATION FORM 
(NRS 119A.532/NAC 119A.450) 

 

 

Name of time-share plan as registered with NRED _____________________________ 
 
Address of project: _______________________________________________   
    Number and Street    City  State Zip Code 
 
Manager’s business name: _______________________________________________ 
 
Mailing address: ________________________________________________________ 
   Number and Street    City  State Zip Code 
Business address: ______________________________________________________ 
   Number and Street    City  State Zip Code 
 
Business phone: _______________________________________________________ 
 
Manager’s Social Security or Federal Tax Identification Number __________________ 
 
Name of responsible managing employee: ___________________________________ 
 
 Attach to application: 1. $5000 Fidelity Bond or alternative equivalent acceptable to the 

Administrator. 
  2. Registration Fee. 
  3. The statement required pursuant to NRS 425.520 (attached) 

 
 

Dated:        
      By:          
                (Signature of Responsible Managing Employee) 

 
 
 

FEE SCHEDULE 
 
Registration Fee - $100.00     Returned Check Fee - $25.00 
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Child Support Declaration  
Pursuant to NRS 425.520: 

 
 
Please indicate, in the appropriate box below, which one of the provisions applies to you. Your 
registration will not be processed if you do not complete this section (NRS 119A.263). 
 
CHECK ONE BOX ONLY: 
 

 I am NOT subject to a court order for the support of a child. 
 

 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. 

 

 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 declare under penalty of perjury that the foregoing is true and correct. 
 
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 managers in the State of Nevada. 
 
Executed on this ______day of     , 20  . 
 
       
 
      Signature: ________________________ 
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