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FINANCIAL OVERSIGHT & SPECIAL ENTITIES DIVISION
PERMIT TO ACCEPT DEPOSITS APPLICATION (Step 1)
(Submitted under N.C. Gen. Stat. § 58-64A-50)
Authority & Scope
This document is an application for a Permit to Accept Deposits (PTAD) under Article 64A, Chapter 58 of the North Carolina General Statutes (Article 64A). 
The Commissioner shall approve an application and issue a PTAD if:
· The application satisfies all requirements of N.C. Gen. Stat. § 58-64A-50; and 
· None of the grounds for denial in N.C. Gen. Stat. § 58-64A-280 apply. 
A PTAD, once issued, authorizes only the limited activities described in N.C. Gen. Stat. § 58-64A-50(d). 
Under Article 64A, any person holding a PTAD, a Start-Up Certificate, or a Preliminary Certificate is also defined as a “provider.”
Important: A PTAD does not grant a Permanent License. A Permanent License may be issued only after all statutory prerequisites under Article 64A are satisfied.
What a PTAD (Once Issued) Allows
If a PTAD is issued, the provider may:
· Disseminate materials describing the intent to develop a continuing care retirement community (CCRC);
· Enter into fully refundable nonbinding reservation agreements; and
· Collect deposits not to exceed five thousand dollars ($5,000) per depositor, provided that: 
· All deposits are held in escrow, and
· Deposits are released only in accordance with Part 4 of Article 64A.
A PTAD authorizes only these limited, pre-development activities. It does not authorize admitting residents or operating a CCRC.
Instructions for Completing This Application
a. Who Should Use This Form
Use this application if you intend to market a proposed CCRC in North Carolina and seek authority to:
· [bookmark: _Hlk214869887]Publicly describe the proposed project;
· Enter into nonbinding reservation agreements; and
· Accept limited, escrowed deposits of up to $5,000 per depositor. 
b. How to Complete the Application
1. [bookmark: _Hlk214870075]Review pages 1 – 3 to understand the scope, requirements, and required exhibits.
2. Complete Part I – General Information, including:
· Community Identification
· Applicant Information 
· Controlling Person Information (if applicable)
· Primary Contact for Correspondence
· Escrow Agent & Depository Information 
3. [bookmark: _Hlk214870584]Attach Part II – Required Exhibits. Label exactly as “Exhibit 1,” “Exhibit 2,” etc.
4. Execute Part III – Certification (CEO or other duly authorized signatory for the Applicant).
5. [bookmark: _Hlk214870632]Save and submit the complete application as a single PDF:
· File name: {ApplicantLegalName}_PTAD_{YYYYMMDD}.pdf
· Include all exhibits within the single PDF; use bookmarks or an exhibit list.
c. Application Fee & Submission
[bookmark: _Hlk214871059]Fee: 
$200.00 check payable to:
North Carolina Department of Insurance
Mailing Address (USPS):
North Carolina Department of Insurance
Financial Oversight & Special Entities Division
1203 Mail Service Center
Raleigh, NC 27699-1203
Overnight Delivery: 
3200 Beechleaf Court
Raleigh, NC 27604
Electronic Submission: 
Email completed PDF to: SpecialEntitiesSubmissions@ncdoi.gov 
Review & Ongoing Reporting
· [bookmark: _Hlk214871098]The Commissioner will review this application consistent with N.C. Gen. Stat. § 58-64A-70.
· If a PTAD is issued, the provider must file periodic status reports, in a form and frequency prescribed by the Commissioner, as required by N.C. Gen. Stat. § 58-64A-50(e).


GENERAL INFORMATION
Community Identification
[bookmark: _Hlk214871711]Provide the name, location, and identifying information for the proposed CCRC.
	[bookmark: _Hlk214871721]Field
	Information to Provide

	Proposed Community Name 
	 
	County
	 
	Physical Address
	 
	City
	 
	State
	 
	Zip Code
	 

Applicant Information
Provide the Applicant’s full legal name, business address, phone number, and organizational details. 
(Provide separately for each Applicant if more than one.)
	[bookmark: _Hlk214871902]Field
	Information to Provide

	Applicant (Legal Name)
	 
	Business Address (Line 1)
	 
	Business Address (Line 2)
	 
	City
	 
	State
	 
	Zip Code
	 
	Phone
	 
	Type of Legal Entity
	 
	For-Profit / Nonprofit
	 
	CEO or Equivalent
	 

Controlling Person Information
Complete this section only if control, as defined in N.C. Gen. Stat. § 58-64A-5(15), of the Applicant resides with one or more other entities or individuals.
(Provide the information requested below for each controlling person.)
	Field
	Information to Provide

	Controlling Person Name
	 
	Business Address (Line 1)
	 
	Business Address (Line 2)
	 
	City
	 
	State
	 
	Zip Code
	 
	Phone
	 
	Type of Legal Entity
	 
	For-Profit / Nonprofit
	 
	CEO or Equivalent
	 

Primary Contact for Correspondence
Identify the individual to whom all correspondence from the North Carolina Department of Insurance (Department) should be directed.
	Field
	Information to Provide

	Primary Contact Name
	 
	Title
	 
	Company
	 
	Mailing Address
	 
	City
	 
	State
	 
	Zip Code
	 
	Phone
	 
	Email
	 

Escrow Agent/Depository Information
Provide the name and contact information of the proposed escrow agent and depository institution that will hold reservation deposits in accordance with N.C. Gen. Stat. §§ 58-64A-100 and -105.
	Field
	Information to Provide

	Escrow Agent Name
	 
	Mailing Address
	 
	City
	 
	State
	 
	Zip Code
	 
	Phone
	 
	Email
	 
	Depository
	 
	Branch/City
	 
	Account Title
	 

PART 1: REQUIRED EXHIBITS
The following exhibits correspond to the information required under N.C. Gen. Stat. § 58-64A-50(a). Label each submission “Exhibit 1,” “Exhibit 2,” etc. If an item is not available, include a brief explanation.
Exhibit 1 — Proposed nonbinding reservation agreement.
Exhibit 2 — Proposed escrow agreement that complies with N.C. Gen. Stat. § 58-64A-105.
Exhibit 3 — Description of the proposed CCRC, including:
a. Location of the community
b. Types of living units to be offered
c. Types of continuing care contracts to be offered
d. Services to be provided (note if any will be provided by any related or third parties)
e. The Applicant's corporate structure and experience (including related parties) in developing or operating CCRCs


PART 2: CERTIFICATION OF APPLICATION
(If the Applicant is a corporation, the Chief Executive Officer or another duly authorized officer must sign this certification. If there are multiple Applicants, each Applicant must execute a separate certification page.)
Under penalties of perjury, I certify that I have reviewed this application and its exhibits, and that to the best of my knowledge and belief, the information submitted is true, correct, and complete. I further agree to promptly update the Department if any material information in or submitted with this application changes and acknowledge the obligation to file periodic status reports in the form and frequency prescribed by the Commissioner, as required under N.C. Gen. Stat. § 58-64A-50(e).
Signature: __________________________________________________	
Date:                                                                                                                             
Name:                                                                                                                           
Title:                                                                                                                               
Organization:                                                                                                             
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