
TIMESHARE AID DEPOSIT FORM  

DEPOSIT FORM REQUEST MAY BE EMAILED OR MAILED  
   

Email: gbtimeshareaid@gmail.com      

Mail to: Timeshare Aid, PO Box 926, Indian River, MI  49749 

  

TODAY’S DATE_________________________  

  

OWNER NAME__________________________________________________________  

ADDRESS______________________________________________________________  

CITY_____________________________ STATE___________ZIP_________________  

  

HOME PHONE________________________ CELL______________________________  

  

EMAIL________________________________________________________________  

  

RESORT TO BE DEPOSITED ______________________________________________   

RESORT PHONE NUMBER ________________________________________________  

  

RESORT MEMBERSHIP #________________________________________  

 

#BEDROOMS_______# BATHROOMS ______     KITCHEN (Full/Partial) ___________  

  

MAINTENANCE FEES PAID:   YES __________       NO _____________  

  

CONFIRMATION # ___________________ AND/OR UNIT NUMBER ______________ 

  

WEEK #______ DATE OF WEEK FOR DEPOSIT________________________________ 

 

SIGNED AND APPROVED BY OWNER________________________________________ 


