CSCL/CCC-103 (01/20)

Sales and Occupancy Report

Directions: Facilities must complete all sections of this form within 30 days

of the end of their fiscal quarter.

Registration No.

LC-
I. Facility Information
Facility Name d/bla
Address
City State Zip

Il. Sales and Proceeds

Quarter Ending Number of Life Interests or Long Entrance Fee Proceeds From
Term Leases Sold During the Quarter Sales During the Quarter
$
[ll. Occupancy

Report Period (Check only one, enter month, day year)

e First Quarter Ended e Third Quarter Ended

e Second Quarter Ended o FourthQuarterEnded __
Overall Occupancy of the Facility % Total Number of Units
Independent Living Occupancy % Total Number of Member Contract Terminations

Number of Occupants Who Have Life Interests
or Long-Term Leases

IV. Signature

Signature of authorized agent of Facility

Print Name

This form is issued under Act 448, PA of 2014.

When complete, please return to:

Corporations Securities and Commercial Licensing Bureau
Securities and Audit Division, P.O. Box 30018

Lansing, Ml 48909

Our Overnight Delivery Address:

Corporations Securities and Commercial Licensing Bureau
Securities and Audit Division

2407 North Grand River Avenue

Lansing, MI 48906

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.


http://www.michigan.gov/lara/0,4601,7-154-61343_32915_59945_60133-268973--,00.html


CSCL-0502 (01/16)

Sales and Occupancy Template

Directions: Facilities must complete all sections of this form within 30 days

of the end of their fiscal quarter.

Registration No.
LC-
I. Facility Information
Facility Name d/bla
Address
City State Zip
Il. Sales and Proceeds
Quarter Ending Number of Life Interests or Long Total Amount of Proceeds Derived
Term Leases Sold During the Quarter From Sales During the Quarter
/ / $
[ll. Occupancy
Report Period (Check only one, enter month, day year)
e First Quarter Ended [ Third Quarter Ended | /_
e Second Quarter Ended __/ [/ 9 Fourth Quarter Ended __ / /_
Percentage of Occupancy of the Facility % Total Number of Units
Number of Occupants Who Have Life Interests Total Number of Member contract terminations
or Long-Term Leases
IV. Signature
Signature of authorized agent of Facility
Print Name

This form is issued under Act 440, PA of 1976, as amended, and Rule 21.

When complete, please return to:
Corporations Securities and Commercial Licensing Bureau
Securities and Audit Division, P.O. Box 30018

This form is available in PDF format from our Web site at:

http://www.michigan.gov/documents/lara/102_485211_7.pdf
Lansing, MI 48909

Our Overnight Delivery Address:

Corporations Securities and Commercial Licensing Bureau
525 W. Allegan Street

Lansing, MI 48913









	LC: 
	Facility Name: 
	dba: 
	Address: 
	City: 
	State: 
	Zip: 
	Number of Life Interests or Long Term Leases Sold During the QuarterRow1: 
	fill_21: 
	First Quarter Ended: 
	Third Quarter Ended: 
	Second Quarter Ended: 
	Fourth Quarter Ended: 
	Overall Occupancy of the Facility: 
	Total Number of Units: 
	Independent Living Occupancy: 
	Total Number of Member Contract Terminations: 
	or LongTerm Leases: 
	Print Name: 
	Date2_af_date: 
	Signature: 


