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FINANCIAL OVERSIGHT & SPECIAL ENTITIES DIVISION
Preliminary Certificate Application (Step 3)
(Submitted under N.C. Gen. Stat. § 58-64A-60)
Authority & Scope
This document is an application for a Preliminary Certificate (PC) under Article 64A, Chapter 58 of the North Carolina General Statutes (Article 64).
The Commissioner shall approve an application and issue a PC if:
· The applicant holds a valid Start-Up Certificate (SUC).
· [bookmark: _Hlk214951128]The application satisfies all requirements of N.C. Gen. Stat. § 58-64A-60; and 
· None of the grounds for denial in N.C. Gen. Stat. § 58-64A-280 apply. 
A PC, once issued, authorizes only the limited activities described in N.C. Gen. Stat. § 58-64A-60(e). 
Under Article 64A, any person holding a Permit to Accept Deposits, a SUC, or a PC is also defined as a “Provider.”
Important: A PC does not grant a Permanent License. A Permanent License may be issued only after all statutory prerequisites under Article 64A are satisfied.
What a PC (Once Issued) Allows
If a PC is issued, the provider may:
· Construct a continuing care retirement community.
· Convert an existing structure or structures into a continuing care retirement community. 
Instructions for Completing This Application
a. Who Should Use this Form
Use this application to request a PC when the project:
· Has received SUC approval;
· Has demonstrated the market and financial viability of the project through feasibility and actuarial evaluations;
· Has satisfied applicable presale or deposit requirements; and 
· Is ready to begin site construction or conversion.
b. How to Complete the Application
1. Review pages 1-2 to understand the scope, requirements, and required exhibits.
2. Complete Part 1 – General Information, including: 
· Community Information (changes since Step 2 – SUC)
· Applicant Information (changes since Step 2 – SUC)
· Controlling Person Information (changes since Step 2 – SUC)
· Primary Contact for Correspondence (changes since Step 2 – SUC)
· Escrow Agent & Depository Information (changes since Step 2 – SUC)
· Number of Proposed  Living Units (changes since Step 2 – SUC)
· Continuing Care Contract and Fee Structures (changes since Step 2 – SUC)
3. Attach Part 2 – Required Exhibits. Label each file exactly as “Exhibit 1,” “Exhibit 2,” etc.
4. [bookmark: _Hlk214951995]Execute Part 3 – Certification (CEO or other duly authorized signatory for the Applicant).
5. Save and submit the complete application as a single PDF:
· File name: {ProviderID}_{CommunityID}_PC_{YYYYMMDD}.pdf
· Include all exhibits within the single PDF; use bookmarks or an exhibit list.
c. Application Fee & Submission
Fee: 
None
Electronic Submission: 
Email completed PDF to: SpecialEntitiesSubmissions@ncdoi.gov 
Review & Ongoing Reporting
· The Commissioner will review this application consistent with N.C. Gen. Stat. § 58-64A-70.
· If a PC is issued, the provider must file periodic sales, development, and unaudited financial statements, in a form and frequency prescribed by the Commissioner, as required by N.C. Gen. Stat. § 58-64A-60(d)(1).


Part 1: GENERAL INFORMATION
Community Information
Has there been any change to the proposed community information since the Step 2-SUC was filed?
☐ Yes	☐ No 
If yes, provide updated information:
	Field
	Information to provide

	Proposed Community Name 
	 
	County
	 
	Physical Address
	 
	City
	 
	State
	 
	Zip Code
	 
	Website
	 

Applicant Information
Has there been any change to the Applicant (Provider) since the Step 2-SUC was filed?
☐ Yes	☐ No 
If yes, provide updated information:
	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
Has there been any change to the Controlling Person Information since the Step 2-SUC was filed?
☐ Yes	☐ No 
If yes, provide updated information:
	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
[bookmark: _Hlk214960770]Has there been any change to the Primary Contact since the Step 2-SUC was filed?
☐ Yes	☐ No 
If yes, provide updated information:
	Field
	Information to provide

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

Escrow Agent/Depository Information
[bookmark: _Hlk214960819]Has there been any change to the Escrow Agent/Depository since the Step 2-SUC was filed? 
 ☐ Yes	☐ No 
If yes, provide updated information:
	Field
	Information to provide

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

Number of Proposed Living Units
Has there been any change to the proposed number and percentage of independent living units, adult care home beds, and nursing beds to be offered at the proposed CCRC since the Step 2-SUC was filed? 
 ☐ Yes	☐ No 
If yes, provide updated information:
	Type
	Count
	Percentage

	Independent Living Units
	 	 
	Adult Care Home Beds
	 	 
	Nursing Beds
	 	 
	Total
	 	 

Continuing Care Contract(s) and Fee Structures(s) to be Offered
Has there been any change to the types of continuing care contracts and fee structures the Applicant plans to offer at the proposed CCRC since the Step 2-SUC was filed?. 
 ☐ Yes	☐ No 
If yes, provide updated information:
	Field
	Yes/No

	Type A (Life Care)
	 
	Type B (Modified)
	 
	Type C (Fee for Service)
	 
	Condominium/Ownership Model
	 
	Rental
	 
	Nonrefundable Entrance Fees
	 
	Refundable Entrance Fees
	 


Part 2: REQUIRED EXHIBITS
The following exhibits correspond to the information required under N.C. Gen. Stat. § 58-64A-60(a). Label each submission “Exhibit 1,” “Exhibit 2,” etc. If an item is not available, include a brief explanation.
Exhibit 1 — Feasibility Study
Provide an independent feasibility study prepared by a consultant with experience in CCRCs. The study must use clear financial, marketing, and actuarial assumptions and demonstrate the market and financial viability of the proposed CCRC.
The study should: 
· Be signed by the preparer; and
· Include supporting schedules, assumptions, data sources, and model outputs (e.g., spreadsheets).
Assumptions must be explicit and defensible, and projections should reconcile to the sources and uses of funds, reserve requirements, and the sales/marketing plan.
Required content includes:
a. Project description — Describe the proposed CCRC, including service package, number and types of living units, fee structure, and anticipated opening date. Include a detailed schedule of projected periodic fees and explain how those fees were calculated.
b. Construction and financing plans — Describe proposed construction plans, construction financing, and long-term (permanent) financing.
c. Sources and uses of funds — Explain the source, cost, terms, and planned uses of all funds for land acquisition, construction, marketing, and operations, including:
· debt (sources, terms, costs);
· equity sources and amounts;
· entrance fees and any other funding sources; and
· a complete itemization of estimated project costs (land, design, construction, financing expenses, resident acquisition and marketing, furniture/equipment, and other pre-operation costs).
d. Reserves and start-up funding — Estimate reserves required by financing arrangements and the operating reserve required under Part 11 of Article 64A, and estimate the funds needed to cover start-up losses or otherwise ensure the fulfillment of continuing care contract obligations.
e. Market analysis — Analyze the primary market area, including population and household growth, age distribution, household income and tenure, resale housing values, demand and likely target consumers (with estimated penetration rates), current economic and real estate conditions, site/location factors (accessibility, employment, proximity to healthcare/retail/services), preferred services and ownership forms, and existing or planned competition.
f. Sales and marketing plan — Provide marketing projections and assumptions, including anticipated sales and cancellation rates, month-by-month independent living unit sales projections through stabilized occupancy, marketing methods and staffing, advertising media, and an estimate of total entrance fees expected before opening.
g. Occupancy and resident profile projections — Project move-in rates and resident profiles (including couple mix by unit type and age distribution), adult care home and nursing bed utilization, and unit turnover/resale rates.
h. Development and fill-up financial analysis — Provide a cost and revenue analysis for the development and resident fill-up period.
i. Prospective financial statements — Include projected financial statements from the first day of the applicant’s current fiscal year through at least year five, prepared in accordance with AICPA standards.
j. Other material factors — Identify any additional factors the preparer considers relevant to feasibility.
k. Preparer information and opinion — Identify the preparer, summarize relevant experience, and include a written evaluation stating whether the study’s underlying assumptions are reasonable and proper.
Exhibit 2 — Actuarial Study
Provide an actuarial study prepared in accordance with accepted actuarial standards of practice that projects the earliest year the proposed continuing care retirement community is expected to reach satisfactory actuarial balance.
The study should:
· Apply appropriate assumptions for mortality, morbidity, withdrawal, occupancy, and other relevant demographic factors; and
· Use a projection period that extends far enough that, in the actuary’s professional judgment, extending it further would not materially change the results or conclusions.
Applicants that do not collect entrance fees or any other form of prepayment are exempt from the actuarial-balance projection requirement. Those applicants must instead submit an actuarial projection of future population flows and of adult care home and nursing bed needs.

Exhibit 3 — Disclosure Statement
Provide an updated Disclosure Statement that meets the requirements of N.C. Gen. Stat. § 58-64A-150.
Exhibit 4 — Presales or Deposit Requirements
Applicants must demonstrate satisfaction of at least one of the following options:
a. Option A — Presales with deposit based on periodic fees
Evidence of signed, binding reservation agreements or continuing care contracts for at least 50% of the new independent living units, each secured by a deposit equal to at least two months’ periodic fees for communities that do not charge an entrance fee.
b. Option B — Presales with entrance fee deposit
Evidence of signed, binding reservation agreements or continuing care contracts for at least 50% of the new independent living units, each secured by a deposit equal to at least 10% of the applicable entrance fee (or other pre-sale deposit arrangement required by the Commissioner).
c. Option C — Commissioner-held deposit
Placement of $100,000 on deposit with the Commissioner if the applicant neither:
· collects presale entrance fee deposits equal to at least 10% of the entrance fee, nor
· collects deposits equal to at least two months’ periodic fees.
The $100,000 deposit must comply with N.C. Gen. Stat. § 58-5-20 and will be returned only upon issuance of a Permanent License. If the Applicant fails to obtain a Permanent License within five years of the PC, the deposit will be forfeited and remitted to the Civil Penalty and Forfeiture Fund in accordance with N.C. Gen. Stat. § 115C-457.2.
Exhibit 5 — Construction Financing
Provide documentation showing that:
· Commitments have been secured for construction financing and long-term (permanent) financing, or
· A documented plan acceptable to the Commissioner has been adopted by the applicant for long-term financing that demonstrates financial capacity to complete construction and sustain operations.


Part 3: CERTIFICATION OF APPLICATION
[bookmark: _Hlk214964618](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, if a Preliminary Certificate is issued, to submit periodic sales, development, and unaudited financial statements prescribed by the Commissioner pursuant to N.C. Gen. Stat. § 58-64A-60(d)(1). I understand that a Preliminary Certificate does not authorize operation of a continuing care retirement community and that no residents may be admitted until a Permanent License has been issued by the Commissioner.
[bookmark: _Hlk214964689]Signature: __________________________________________________	
Date:                                                                                                                             
Name:                                                                                                                           
Title:                                                                                                                               
Organization:                                                                                                             
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