
 
 
 

Application for a Change of Ownership  
Residential Care Facilities  

  
Enclosed are the application forms and required documentation for a change of ownership for state licensed 
residential facilities. An application should include the following forms and/or documentation:  
1. State Form 8200, Application for License to Operate a Health Facility, with required attachments (State Form 

8200 enclosed);  
2. State Form 19733, Implementing Indiana Code 16-28-2-6 (enclosed);  
3. Documentation of the applicant entity’s registration with the Indiana Secretary of State; 
4. Internal Revenue Services (IRS) documentation - form SS-4 or comparable document from the IRS that reflects 

direct owner’s corporation, limited liability company, partnership etc name, d/b/a if applicable and EIN 
number.  The document must be from the IRS sent to the provider not a form/document the provider 
completed and sent to the IRS; 

5. Licensure Fee, payable by check or money order to the Indiana State Department of Health, in the amount of 
two hundred dollars ($200.00) for the first fifty (50) beds; ten dollars ($10.00) for each additional bed; 

6. State Form 51996, Independent Verification of Assets and Liabilities, with required documentation (State Form 
51996 enclosed);  

7. The fully executed copy of the Bill of Sale, Lease, Asset Purchase Agreement, or other legal document for the 
change of ownership, which indicates the effective date for the change of ownership transaction 

8. Completed State Form 4332, Bed Inventory (enclosed);  
9. Facility floor plan on 8 ½” x 11” paper to show room numbers and number of beds per room; 
10.  Copy(s) of the Patient Transfer Agreement between the facility and local hospital(s);  
11.  A staffing plan that should include the number, educational level and personal health of employees;  
12.  Agreements/Contracts between the applicant entity with various providers of services for residents within the 

facility:  Dietician, Emergency Shelter, Emergency Water Supply, Hospital Transfer Agreement(s) (if applicable), 
Pharmacy Services, Pharmacy Consultant Services (if applicable).    

  
The following documents must be submitted prior to the effective date for the change of ownership in order for the 
Division of Long Term Care to grant authorization for the new owner to occupy the facility:  

1. Completed State Form 8200, Application for License to Operate a Health Facility, with required 
attachments  

2. Documentation of the applicant entity’s registration with the Indiana Secretary of State  
3. State Form 51996, Independent Verification of Assets and Liabilities, with required attachments 
4. Internal Revenue Services (IRS) documentation - form SS-4 or comparable document from the IRS that 

reflects direct owner’s corporation, limited liability company, partnership etc name, d/b/a if applicable and 
EIN number.  The document must be from the IRS sent to the provider not a form/document the 
provider completed and sent to the IRS; 



5. Licensure Fee, payable by check or money order to the Indiana State Department of Health, in the amount 
of two hundred dollars ($200.00) for the first fifty (50) beds; ten dollars ($10.00) for each additional bed; 

6. The fully executed copy of the Bill of Sale, Lease, Asset Purchase Agreement, or other legal document for 
the change of ownership, which indicates the effective date for the change of ownership transaction 

 
Upon receipt of the above-mentioned items the following will occur:  
•  The Director may grant authorization for the applicant entity to occupy the facility    
•  The applicant entity has twenty-one (21) days after the authorization to operate the facility has been granted to 

submit the remainder of the application materials  
 
Under normal circumstances, a licensure survey for a change of ownership is not required.  
  
Please do not hesitate to contact Provider Services at 317/233-7613 or 317/233-7794 should you have questions 
regarding the application process.  



  
 

 
  



   
  



  



 



 



 



 
  



 

 
  



 
 



 


