
TIMESHARE RENTAL LISTING AGREEMENT 

This Agreement is entered into between the owner(s) of one or more unit weeks at the above named resort (herein "Resort") 
who is/are identified above (herein "Owner") and Primetime Properties Inc., the exclusive Licensed Real Estate Broker 
(herein "Agent") for Kees Hospitality Services LLC. In consideration of the mutual covenants contained herein, the parties 
agree as follows: 

1. Appointment of Agent. The undersigned Owner on behalf of himself/herself and any other Co-Owners of the timeshare

interest(s) described above (herein "Property") appoints Agent as exclusive agent for rental of the Property for the period

described above.

Owner grants Agent the exclusive right to rent the Property herein described, for the period herein described, at rates

and terms to be established at the sole discretion of Agent. Rental rates shall be based upon, but not necessarily equal

to, prevailing seasonal rates established by Agent. Prevailing rates are subject to all discounts given, whenever deemed

appropriate in Agent's sole discretion, to secure the booking.

Owner acknowledges that AGENT DOES NOT GUARANTEE THAT ACCOMMODATIONS WILL RENT AT ALL OR AT

THE RESORT'S PUBLISHED RACK RATES. This appointment shall extend to charging, collecting and remitting sales

taxes levied to the necessary entity.

2. Commission. Owner agrees to pay to Agent a commission in the amount of twenty percent (20.0%) of the “net rental

rate” received (as that term is defined below).

“Net rental rate” shall mean the rental proceeds Agent receives from the generation of rental reservations. This is to

include, but not limit to, the commissions owed to any online travel agent fees when rental reservations are produced

from such sites.

3. Owner's Share of Net Rental Proceeds. Agent shall remit to Owner eighty percent (80.0%) of the net rental proceeds
less any unpaid assessments, late fees, shares of real estate taxes or other charges that may be due and owed to the
Association.  Owner hereby recognizes that they shall not be entitled to any portion of the income or fees received by
the Agent which are not rental rate from the Property. Examples of this would include but not limited to administrative
fees, resort fees, damage protection plans, and travel insurance.

4. Non-U.S. Resident Owners. Under current United States Tax Law, Agent is required to and therefore will withhold thirty
percent (30.0%) of the gross rental income collected on behalf of Non-U.S. resident owners, unless such owners provide
Agent with either a U.S. Social Security number or U.S. Federal Tax ID number. THE SOCIAL SECURITY NUMBER
OR FEDERAL TAX ID NUMBER MUST BE ON FILE AND/OR SUBMITTED WITH THE AGENT PRIOR TO THE
START OF THE LISTING AGREEMENT AND TO AVOID WITHHOLDING.

5. Deposits. Agent may collect a deposit on reservation bookings. In the event of a cancellation with less than three (3)
days' notice prior to occupancy time, the deposit will be disbursed in the manner as described in the "Commission"
statement. However, Agent reserves the right to waive retention of deposits regardless of cancellation time in situations
that are deemed "special circumstances" by Agent in its sole discretion. "Special Circumstances" may include, but are
not necessarily limited to, death or family emergencies, re-rental of unit, Acts of God, etc. Agent also reserves the right
to change the deposit policy at any time without prior notice, and Owner authorizes Agent to resolve any disputes with
renters even if that resolution alters deposits or rental rates. Agent will maintain all deposits in a federally insured
account. Deposits may be commingled with other deposits. Agent shall retain any interest earned on the deposits.

6. Rental Periods. Agent may rent accommodations either daily or for a full week. AGENT DOES NOT GUARANTEE A
FULL WEEK RENTAL FOR ACCOMMODATIONS LISTED BY OWNER. The assessment paid by Owner to their
Association provides for one cleaning per interval week. Owner agrees to be responsible for the additional cleaning cost if
the Property is occupied by more than one tenant during the course of the interval, requiring an extra cleaning.

7. Condition Precedent and Disclaimer. All assessments due the Association must be paid prior to this Rental Agreement
becoming effective. If your timeshare ownership is floating or points a reservation must be made with your home resort.
This Agreement in no way implies or guarantees that the Property will be rented. IT IS NOT THE RESPONSIBILITY OF
THE AGENT TO CONTACT OWNERS REGARDING THE RENTAL STATUS OF OWNER’S PROPERTY.

*OWNER INITIALS



8. Owner's Warranty. Owner warrants that he/she is the owner of the Property described above and is fully authorized to
enter into this Rental Agreement. Owner has not exchanged the right to use the Property for the interval listed above
via any interval exchange system. If the timeshare interest is subject to a floating time reservations system, Owner has
received confirmation of the use period indicated at top of document. Owner has the authority to enter into this
Agreement and receive the Owner's Share of Net Rental Proceeds on behalf of all co-owners of the Property listed for
rental hereunder and agrees to indemnify Agent from any claims by co-Owners. Owner agrees to Indemnify and hold
the Agent, their employees, agents, principals, subsidiaries, parents and affiliates harmless from any and all claims,
demands, damages, costs and expenses (including, without limitation, attorneys' fees, judgments, fines and amounts
paid or to be paid in settlement) directly or indirectly arising from, related to, or in connection with this Agreement, the
Property or the use and occupancy of the Property by Guests and any other permitted parties hereunder. The Agent,
their employees, agents, principals, subsidiaries, parents and affiliates shall not be liable for any loss or damage to any
person or property (including, but not limited to the Owner or Guests of the Owner) of any nature resulting from any
accident or occurrence in, on or about the Property or the building of which the Property may be a part, including but
not limited to, any and all claims, demands, damages, costs and expenses (including, without limitation, attorneys' fees,
judgments, fines and amounts paid or to be paid in settlement) resulting from: (i) the acts or omissions of Guests; (ii)
wind, rain or other elements; (iii) theft, vandalism, fire or act of God. The provisions of this shall survive the termination
of this Agreement. Owner acknowledges his understanding that it is the Owner's duty and responsibility to contact Agent
to determine the rental status of the Property and that such rental status could be subject to change up until and including
the first day of the rental period.

9. Cancellation.

A, Owner may cancel this agreement in writing at any time prior to Agent securing a rental.
B. Owner may cancel this agreement in writing after a rental has been secured, provided Agent is able to relocate

renter to comparable unit.
C. This agreement may not be cancelled after a rental has been secured and Agent is NOT able to relocate renter

to comparable unit.

*OWNER NAME (Please Print):

*UNIT(S) # *WEEK(S) *ARRIVAL DATE(S) *DEPARTURE DATE(S)

*RESORT NAME:

*OWNER’S MAILING ADDRESS:

*CITY *STATE *ZIP

*PHONE EMAIL 

*EFFECTIVE FOR CALENDAR YEAR (1 year limit per agreement)

Owner grants KEES Vacations the exclusive right to rent the Property for the period herein described, coordinate 
usage rights with Property Staff and authorize guest usage for the Property and period herein described. 

*Owner Signature:

*Date:

PLEASE RETURN THIS AGREEMENT TO: PO 
BOX 12967 Newport News, VA 23612 Fax: 

757-596-7273 | Toll Free: 866-316-1843
Email: Owners@keestravel.com

mailto:Owners@keesvacations.com


Fom, W-9 Request for Taxpayer Give Form to the 

(Rev. November 2017) Identification Number and Certification requester. Do not 
Department of the Treasury send to the IRS. 
Internal Revenue Service ►Goto www.irs.gov/FormW9 for instructions and the latest information. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

'" 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply on!yto 
following seven boxes. certain entities, not individuals; see 

D C Corporation 

instructions on page 3): 
C □ Individual/sole proprietor or D S Corporation D Partnership D TrusVestate 0 

. 0 single-member LLC Exempt payee code {if any) 
$ C 

z:� □ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► 

" g Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 0 " 

C: t; LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any) ·;: .5 another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
0. 0 is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

·a □ Other (see instructions) ► (Appfios to accounts main/lJinad outoida Iha U.S.) 

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) "' 

6 City, state, and ZIP code 

7 List account number{s) here (optional) 

Iii!!•• Taxpayer Identification Number (TIN) 
I Social security number I Enter you� TIN in_ the app!o�ri_ate box. !h� TIN provided must.match t�e name given on fine 1 to avoid

backup w1thhold1ng. For 1nd1v1duals, this 1s generally your social secunty number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it ls your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

[II] -[I] -I I I I I 
or 

Note: lf the account is in more than one name, see the instructions for fine 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

\ Employer identification number 

Certification 
Under penalties of pe�ury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here I Signature of 

U.S. person ► 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number {TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (interest earned or paid) 

Cat. No. 10231X 

Date► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 
• Form i 099-MISC (various types of income, prizes, awards, or gross 
proceeds) 
• Form 1099-8 (stock or mutual fund sales and certain other 
transactions by brokers) 
• Form 1099-S (proceeds from real estate transactions) 
• Form 1099-K (merchant card and third party network transactions) 
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 
• Form 1 099-C (canceled debt) 
• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later, 

Form W-9 (Rev. 11-2017) 





Form W-9 {Rev. 11-2017) 

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 

Line 1 
You must enter one of the following on this line; do not leave this fine 
blank. The name should match the name on your tax return. 

lf this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institut'1on (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account. each holder of the account that is a U.S. person must 
provide a Form W-9. 

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, fine 1 a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application. 

b. Sole proprietor or single-member LLC. Enter your individual 
narne as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or "doing business as" (OBA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or OBA name on 
line 2. 

d. Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or OBA name on line 2. 

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
"disregarded entity." See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1 . The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, "Business name/disregarded entity 
name." lf the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9. 
This is the case even if the foreign person has a U.S. TIN. 

Line 2 
If you have a business name, trade name, OBA name, or disregarded 
entity name, you may enter it on line 2. 

Line 3 
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3. 

Page3 

IF the entity/person on line 1 is THEN check the box for ••. 
a(n) ••• 

. Corporation Corporation 

. Individual lnd'1vidual/so!e proprietor or single-

. Sole proprietorship, or member LLC 
• Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

• LLC treated as a partnership for Limited liability company and enter 
U.S. federal tax purposes, the appropriate tax classification. 
• LLC that has filed Form 8832 or (P= Partnership; C= C corporation; 
2553 to be taxed as a corporation, or S= S corporation) 
or 

• LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.

• Partnership Partnership 

• TrusVestate TrusVestate 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 

• Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

• Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and d'1vidends.

• Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

• Corporations are not exempt from backup withholding with respect to
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in rine 4. 

1-An organization exempt from tax under section 501 (a), any IRA, or 
a custodial account under section 403(b){7) if the account satisfies the 
requirements of section 401 (fj{2)

2-The Un'1ted States or any of its agencies or instrumentalities 

3-A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4-A foreign government or any of its political subdivisions, agencies, 
or instrumentalities

5-A corporation

6-A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7-A futures commission merchant registered with the Commodity 
Futures Trading Commission 

8-A real estate investment trust

9-An entity registered at all times during the tax year under the 
Investment Company Act of 1940 

10-A common trust fund operated by a bank under section 584(a) 

11-A financial institution

12-A middleman known in the investment community as a nominee or 
custodian

13-A trust exempt from tax under section 664 or described in section 
4947 
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