
Last updated: May, 2006 

TRANSFER OF OWNERSHIP REQUEST FOR CONTRACT #________________ 
 

PRESENT OWNER(S): 

 
We (I) are (am) hereby requesting to transfer the ownership of our (my)  
Unit #(s): __________________________ for Week # (s): ______/_____/_____/_____/______  
at La Cabana Beach & Racquet Club. 
CHECK-IN DAY:    □THURSDAY             □ FRIDAY            □ SATURDAY           □ SUNDAY  
 
NEW OWNER (S) WILL BE:        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
First year of occupancy for new owner will be: _________________ 
□ Please mail share certificate to me (us) □ Please keep share certificate to be picked up during next stay. 
 
Declaration of Ownership: We (I) hereby declare that we (I) are (am) fully authorized and that we (I) are (am) not limited to transfer our (my) ownership of the above 
mentioned unit/week(s) and that we (I) keep the Casa Grande Resort Cooperative Association I and it’s management harmless from and against any and all liabilities, cost, 
obligations, claims and demands imposed upon these entities by reason of the fact that we (I) are (am) not the rightful owner or do not have full power (i.e. a lien or unpaid 
balance on financed purchase) to transfer the ownership at the moment of transfer. 
Declaration of Agreement: We (I) hereby declare that by signing this Transfer of Ownership request form, we (I) agree with the rules and regulations of the Resort, the 
ABC’s of Vacation Ownership and the terms and conditions as set forth in the articles of incorporation of the association.  All parties signing this Transfer of Ownership 
request form agree that the due date of the yearly maintenance fee is December 15th prior to the year of usage, regardless of the original purchase date of any remaining 
weeks.   
 

Transfers will not be processed if the conditions for Transfer of Ownership are not complied with.  (see the ABC’s of Vacation Ownership document)  
 
______________________________________   ____________________________________________ 
Signature present owner     Signature present co-owner 
 
______________________________________   ____________________________________________ 
A. Signature new owner      B. Signature new co-owner  
 
_____________________________________   ____________________________________________ 
C. Signature new co-owner      D. Signature new co-owner  
 
___________________________________________              ___________________________________________ 
Signature LA CABANA BEACH & RACQUET CLUB    Date  
           
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

           
                Signatures on original Transfer of Ownership Request Form need to be individually notarized. 

Please mail original transfer of ownership form, original share certificate, payoff letter, verification of membership, membership identification cards 
including the applicable transfer fee(s) to: LA CABANA BEACH & RACQUET CLUB, to the attention of: MEMBERS RELATIONS DEPARTMENT, 

J.E. Irausquin Blvd. 250, P.O. Box 4304, Noord, Aruba – Dutch Caribbean. 

 
A)Last Name: __________________________________ First Name: ______________________________________
 
B)Last Name: __________________________________ First Name: ______________________________________
 
C)Last Name: __________________________________ First Name: ______________________________________
 
D)Last Name: __________________________________ First Name: ______________________________________
 
Address: _______________________________________ City: ___________________________________________
 
State: ____________Zip Code: __________________Country: ___________________________________________
 
Tel.(h)___________________________________________Tel.(w):________________________________________
 
Fax: _______________________________________ E-mail: ____________________________________________

For Notary Use ONLY 
On ________________________before me,________________________________________________________ 
  Date        Name and Title of Officer, Signature and Official Seal(e.g.,)”Jane Doe, Notary Public”  
Personally 
appeared____________________________________________________________________________________
BUYERS     Name(s) of Signatory(ies) 

For Notary Use ONLY 
On ________________________before me,________________________________________________________ 
  Date        Name and Title of Officer, Signature and Official Seal(e.g.,)”Jane Doe, Notary Public”  
Personally 
appeared____________________________________________________________________________________
SELLERS     Name(s) of Signatory(ies) 

 
Last Name: ___________________________________ First Name: _____________________________________
 
Last Name: ___________________________________ First Name: _____________________________________
 
Address: ________________________________________________ City: ________________________________
 
State: __________________________ Zip code: _________________  Country: ___________________________
 
Tel. (h): ______________________________________ Tel. (w): ________________________________________
 
Fax: _____________________________________ E-mail: _____________________________________________

(For company use only) New Contract # 


