
78-6842 Ali'i Drive 22B  �  Kailua Kona. Hawaii  96740  �  808 322-8263  �  Fax 808-322-8210   
Toll Free 1-888-383-4114 

 

BIG ISLAND TIMESHARE RESALE WORKSHEET 
 

OFFICE LOCATION: �KONA  �KAUAI   � WAIKIKI 

DATE: ______________________________________________________________________________ 

BUYER’S NAME _____________________________________________________________________ 

BUYER’S NAME _____________________________________________________________________ 

ADDRESS  ___________________________________________________________________________ 

 ___________________________________________________________________________ 

PHONE _______________________  WORK PHONE  ________________________________________ 

CELL ______________________________ FAX  ____________________________________________ 

BUYERS SIGNATURE  _______________________________________________________________ 

 
TYPE OF TENANCY:  �JOINT     �ENTIRETY   �COMMON   �SEVERALTY 
 
Please check your inventory choice 
� A. $5,000, 2009 usage maintenance fee $740, KCR II, 1 Bedroom, EY 
� B. $3,500, 2009 usage maintenance fee $370.00, KCR II, 1 Bedroom, EOY 
� C. $9,000, 2009 usage maintenance fee $970, KCR II, 2 Bedroom, EY 
� D. $6,000, 2009 usage maintenance fee $485.00 KCR II, 2 Bedroom, EOY 
� E. $7,000, 2009 usage maintenance fee $745.00 KCR I, 1 Bedroom, EY 
� F. $9,000, 2009 usage maintenance fee $944.00, KCR I, 2 Bedroom, EY 
� G. $12,000, 2009 usage maintenance fee $1144.00 KCR I, 3 Bedroom, EY 
� H. $7,000, 2009 usage maintenance fee $572, KCR I, 3 Bedroom, EOY 
� I. $6,000, 2009 usage maintenance fee $657.00, P.G., 2 Bedroom, EY 
� J. $3,000, 2009 usage maintenance fee $370, P.G., 2 Bedroom, EOY 
 
AMOUNT OF INVENTORY CHOICE ____________ 

AMOUNT OF USAGE FEE ____________ 

CLOSING COST ($1645) $1645.00 

TOTAL COST ____________ 

LESS: DOWN PAYMENT (10% TO 100% VIA CREDIT CARD) ____________ 

BALANCE DUE VIA CASHIERS CHECK DIRECTLY TO ESCROW ____________ 

 

�VISA   �MC   �AMEX 

CREDIT CARD# __________________________________EXP DATE  ___________________  

CREDIT CARD HOLDER NAME  _________________________________________________ 

CREDIT CARD HOLDER SIGNATURE  ____________________________________________ 

SVC AGENT _____________________________ SVC MANAGER ______________________ 

SVC VLO _______________________________ 

 
Print form and FAX to 808-322-8210 or email to resalek@aloha.net. 
Karin Shaw 
78-6842 Ali'i Drive 22B 
Kailua Kona. Hawaii  96740 


