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             Arkansas Real Estate Commission 
 

        Arkansas Time-Share Law of 1983 
     Application for Registration of Acquisition Agents, Brokers, 

       Managing Agents and Exchange Agents of Time-Share Plans 
 

ATTACH ADDITIONAL SHEETS IF NECESSARY. 

 

1. Is the applicant:  Acquisition Agent      Broker       Managing Agent      Exchange Agent   
 
2. Full name of applicant:_____________________________________________________________________ 

 
3. Office  Address:___________________________________________________________________________ 

_______________________________________________________________________________________ 

                   City                                                                                       State                                                    Zip Code 

 
 Telephone: (             )______________________________________________________________________ 
 
 Email Address:___________________________________________________________________________       
 
4. A. Business organization: _________________________________________________________________ 
  (State whether individual, corporation, partnership, association, or other) 
 

B. If a corporation, state: 

(1) State of incorporation: 

______________________________________________________________________ 

(2) Date of incorporation: 
______________________________________________________________________ 

(3) Trade name: 
_______________________________________________________________________ 

(4) Name and address of Arkansas resident agent: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

(5) List the name and address of each officer and director: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 
C. If a partnership or other than an individual or corporation, state: 

(1) Trade name:_____________________________________________________________ 

(2) Year of formation:_________________________________________________________ 
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(3) Is this a general partnership?    Yes     No 

 

(4) List below the name and address of each general partner: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

D. If applicant is the Broker, please attach the following information: 

(1) Name of Sales Associates 

(2) Location of escrow accounts set up for deposit of purchaser’s funds 

 
5. Submit Bond or Bonds required by Act 765 of 1983.  (Not applicable for Exchange Agents) 

 
6. Submit Filing Fees as Follows: 

Acquisition Agent- $150.00  ________________ 
Managing Agent-$75.00  ________________ 
Exchange Agent-$75.00  ________________ 
Broker-$75.00   ________________ 
 
Total                           $_________________ 

7. List Affiliated Time-Share Plan (s): 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
8. Name and Title of Responsible Managing Employee or Contact: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
 

Submitted By:  
 
______________________________________________________________________________ 
   (Name and Title) 

 
________________________________________________________Date__________________ 

                    (Signature) 
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