NOTIFICATION OF INFORMATION REQUIRED FOR REGISTER
Retirement Villages Act 2016, section 13(2)

Change of Operator

Please complete all sections and provide the contact details for at least two different people in
your organisation.

Full name of retir€mMent VIllage: ...ttt ettt et sttt e st ess st st ens
ViIlIaB@ IOCALION: ...ttt e et et e ettt et b s s e et s s as e et ek bae et st e b ne b se s enes
street suburb postcode
LOCAI GOVE AT@Q: ...ttt ettt e et st st et 4t e s et et 28 4s e e et o8 bs e et ee ke bs et et et ens e st st ensabs e tae
No. of ILUs: (including Independent Living Apartments) .............oueeveunen. @ e date
No. of Serviced apartments: (if applicable) ..............ccc......... (G date
NamMeE Of OPEIAtOr: ..ottt et et st et s enbens ABN: ..o
individual / organisation / company
Contact Person for COT@SPONAENCE: .............cc.c.uoieiiieecet ettt et ssas b et es st ba e s st et st ebs e ses st enssbasas e s st eren
name
Address for
correspondence: ........................................................................................................................................................................
street or postal suburb postcode
Phone: ( I Mobile: ..o, EMail: .o
Name of Village Manager: (responsible for day to day running 0f VillGge) ...............c.eeeeveererereeisesreeiesessessessssssessesessesssssssesanes
OrganiSation: (if different from the OPEIGLON)..........cuvvievie it ece it ereee sttt ese st et rs e eesses e ss s asssestessestes essessessessessensesssensessteses seeneenes
Address for
correspondence: .........................................................................................................................................................................
street or postal suburb postcode
Phone: ( I Mobile: .....ccoevveeeeeeeee e, Email: ..o
NAME Of SENIOI IVIANAEEY: ...ttt ettt ettt et et ee bbb s st st sbsst b en et et esa st saeben et estess st santsententsbanans
Organisation: (if different from the OPEIALOL) .........cceccciieeeierieiseiesies e et e et e et e e e st e s ste e ste st stestesbestestastesreestesrssrnassssaneens
Address for
correspondence: ..........................................................................................................................................................................
street or postal suburb postcode
Phone: ( ) e Mobile: ..o, EMail: oo
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Exemptions under the Retirement Villages Act 2016: (if applicable)

Certificate(s) of Title:

Details of Registered Proprietor in Fee Simple (individual/organisation/company)

CT Volume............. CT Folio.............. CTendorsed: Y/ N = REZ PIOP: .o veere ettt ses e eeessese s snsssnsnes
EMAl: o e PhoNE: oot AAIESS: couvvviieeerie sttt sttt s e
CT Volume............. CT Folio.............. CTendorsed: Y/ N = REZ PIrOP: ettt seer e eve e s ber e ereae e
EMAl oo Phone: .....ooeeveeeeeeceeeceee AArESS: oottt e
CT Volume............. CT Folio.............. CTendorsed: Y/ N REZ PIrOP: ettt s eve e s ber e erea e
EMAl v Phone: .....ooeeeeeeeeeceeeeeee AdArESS: oottt e

OR

ATTACH A COPY OF EACH CERTIFICATE OF TITLE

Fees: Total # residences:
Change of Operator = $nil T
@ e
date
SIgNEA: oo Date: .ooooeeeeeceeee,
operator

NOTE: Forward completed form to:

Office for Ageing Well, Department for Health and Wellbeing, Retirement Villages Unit,
PO Box 196, Rundle Mall SA 5000

or
retirementvillages@sa.gov.au.
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