
     

      

 

 

New Owner Information (Please print) 

**Please enter the name(s) and information below exactly as you want the deed to read** 

 

Name(s):  

Address:  

City, ST  Zip Code:  

Phone 1 | Phone 2:  

Email:  

 

Deeded Week & Unit Information   

Week #: _____________________ Unit #: _________________ 

 

Payment Method:  

• Credit Card: ______________________ Exp:______________ CCV:_______ 

• Check #: _____________________ 

 

         One Bedroom Unit                                                                       Two Bedroom Unit    

Maintenance Fee…..$625.00                                                   Maintenance Fee….$750.00  

Transfer Fee……..……$250.00   Waived                                   Transfer Fee….……...$250.00  Waived 

Total Due……………...$625.00                                                    Total Due………..……..$750.00 

Notes / Other Information: ____________________________________________________ 

  

 

Signature: _____________________________________________________   Date: _____________________________ 

La Casa Del Sol 
Unit Transfer Form 


