
Vail Run Community Association Application – Entity 

Interval Number and Other Information: Unit Number:_____________Week Number:________________ 

Full Legal Name of Entity: ________________________________________________________________ 

Type of Entity: � Corporation Partnership  � LLC  � Trust  � Sole Prop. FEIN/SSN: ___________________ 

State of Registration: __________________________ Work Phone #: _____________________________ 

Address: ____________________________________ Fax Phone #: _______________________________ 

Address 2: __________________________________ Email: _____________________________________ 

Manager/Registered Agent: ________________________ Cell Phone #: ___________________________ 

Manager/Registered Agent Address: ________________________________________________________ 

Principals of Entity 

Name: ______________________________________ Title: _____________________________________ 

Address: _______________________________________________ Phone #: _______________________ 

Name: ______________________________________ Title: _____________________________________ 

Address: _______________________________________________ Phone #: _______________________ 

Name: ______________________________________ Title: _____________________________________ 

Address: _______________________________________________ Phone #: _______________________ 

Name: ______________________________________ Title: _____________________________________ 

Address: _______________________________________________ Phone #: _______________________ 

Credit References – List 3 highest debts, mortgages, installment contract, revolving credit, credit cards, etc. 

Creditor and Address:       Balance: 

 __________________________________________________________ $ ___________________ 

___________________________________________________________ $ ___________________ 

___________________________________________________________  $ ___________________ 

Bank Name and Address:        Account Number: 

__________________________________________________________ ____________________ 

___________________________________________________________ ____________________ 

 

Important – Read Before Signing 

The undersigned affirm(s) that the foregoing answers are true and correct and the obligation to pay the annual assessments of the 
timeshare interval are properly those of the Company’s and not of a private individual, and the Company accepts all such 



obligations, the Officers and Principals identified herein personally state and affirm that the Company holds good standing in the 
State in which it was formed and that the Company is a viable business and that it has the financial resources to pay the assessment 
obligations for the timeshare interval. The Resort’s Association and the references listed above are authorized to exchange credit 
information relative to the applicant(s) and this report. The report shall remain the property of the Vail Run Community Association. 

Entity Name: _________________________________________________________________________________ 

Signature of Applicant: _______________________________ Title: _______________________ Authorized Agent 


