Retirement Villages Regulations 2017

NOTIFICATION OF INFORMATION REQUIRED FOR REGISTER

Retirement Villages Act 2016, section 13(2)

Change of Register Details

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

your organisation.
Full name of retir@mMENt VIlIaBe: ...ttt et st ettt st et ess st bt snb sttt benasans
VLA IOCALION: ...ttt e et e ettt e e s ee et a e b b es s b s ettt et st st bae b e b eneebe b e snns b enas
street suburb postcode

LOCAI GOV AF@A: ...ttt ettt ettt ettt s et s s s s tssbs st e e s e et 104 4084040440448 288 bs e bs e bbb st st

No. of ILUs: (including Independent Living Apartments) ..............ccouvue... @ oo date

No. of Serviced apartments: (if applicable) ..............occvuuu.... [ date

NamMeE Of OPEIALOF: ..ottt ettt et s s enaesaeen ABN: oot

individual / organisation / company
Contact Person fOr COrr@SPONAENCE: ...............ccovieeiiieeee et srs et st et ssssss s e et sss st sassts et sssess e sa st snsebaes
name

Address for

Correspondence: ........................................................................................................................................................................
street or postal suburb postcode

Phone: ( [P Mobile: ........coooveveeeeeeeeeerne EMail: .o

Name of Village Manager: (responsible for day to day running Of Village) ..............eeerveeueeeesisessessssssssessssssssssssssssessssssssssanes

Organisation: (if different from the OPEIALOL) .........cuuueueivieiieieierie e e e e e e e st e e steste s e e stesseste st stestesbestestessesseestesresrnasesseneens

Address for

correspondence: .........................................................................................................................................................................
street or postal suburb postcode

Phone: ( ) [P Mobile: ..o EMail: oo

NaME Of SENIOT IVIANAEGEY: ............oeeeeee ettt ettt e ettt e es st ss st bt st ebs st et setest st st st seserssbs st en et ertessseesans

Organisation: (if different from the OPEIGLOLr) ..........ccicviviiiiieiit it st ese st et ss e essaes et es asaes essas e e see e see st steses stesses se stessesnessesen

Address for

correspondence: ..........................................................................................................................................................................
street or postal suburb postcode

Phone: ( ) Mobile: ......ccoooeiiieeeee 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 = REE PrOP: ccocviere ettt ses e sssses s enssassnes
EMAl: oo e PhONE: oot AAIESS: coveeiieeerie ettt et nes
CT Volume............. CT Folio.............. CTendorsed: Y/ N = REZ PIrOP: oottt st eve e s ber e aereae e
EMAl v Phone: ..cveveviceeeeeee e AArESS: woeieveeieeieee ettt et s s e eens
CT Volume............. CT Folio.............. CTendorsed: Y/ N = REZ PrOP: cocveene ettt ses e sssess s snsssesnes
EMAl oo Phone: ..cveievieeeceree e AArESS: woeeveeieieee ettt et s e e senes

OR

ATTACH A COPY OF EACH CERTIFICATE OF TITLE

Fees: Total # residences:
Change of Operator = $nil T
@ e
date
SIBNEA: oo Date: ....cooveeeerrrrreeee,
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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