
Cottages at Cedar Ridge Homeowners Association, Inc.  
C/O VISION COMMUNITY MANAGEMENT 

16625 S Desert Foothills Pkwy 
Phoenix, AZ 85048  

(480) 759-4945 FAX (480)759-8683 
Email: cottagescedarridge@wearevision.com 

PARKING PASS FORM 
 

Homeowner Name: ____________________________________Date: __________________________________ 

Property Address: ____________________________________ Lot #: ___________________________________ 

Phone Number: (____) ________-_______ Email: ______________________________________________ 

 Vehicle Information:         
     
                           Vehicle Make                                 Model                            License #  
 
 
1.__________________________________________________________________________________________ 

                             
                                                                                             (If Applicable) 
 
_____ I would like to authorize the following Tenant/Property Manager to receive the Parking Pass  

 
Tenant Name: _______________________________________________________________________________  

 
Property Management Name/Address: 

_____________________________________________________________________________________________

___________________________________________________________________________________________ 

                                                                    

__________________________________________________________ 
 
Homeowner Signature:  ________________________________   Date: ________ 
 
PARKING PROGRAM: THE STREETS ARE PRIVATE, HOA MAINTAINED. All owners have a two-car garage and 2 
parking spots on their driveway. Each home has been issued 1 street parking pass for NON-SNOW DAYS ONLY. NO 
STREET PARKING DURING SNOW EVENTS IS PERMITTED DUE TO PLOWING. This mirrors the City of Flagstaff 
regulations which limits street parking from November 1st to March 31st each year. For replacement passes, the 
old pass will be invalidated with the towing company and the new pass costs $50 each.                                                   
         
                                                                                  (OFFICE USE ONLY) 
 

Date Mailed Check/Money Order Initials/Notes  Pass Numbers 
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