
ARROYO MOUNTAIN ESTATES HOMEOWNERS ASSOCIATION 
Exterior House Paint Approval Request 

To comply with the CC&Rs, please submit this application with all the required attachments to: 
Arroyo Mountain Estates Homeowners Association 

c/o Vision Community Management 
16625 S Desert Foothills Pkwy • Phoenix, AZ 85048 

Phone: (480) 759-4945 • Fax: (480) 759-8683 
Email: ArroyoMountain@WeAreVision.com • Website: www.WeAreVision.com 

 
Homeowner’s Name ______________________________________    
 
Homeowner’s Address ______________________________________________________________________________ 
 
Email ___________________________________________________    Phone _________________________________ 
 

Please be specific regarding the colors you are requesting. Please include a photo of the home as it currently is. Include both the 
paint company color name (e.g. Cobble Brown) and the accompanying paint company color identification number (e.g. SW6082). 
Vision Community Management and the applicable paint manufacturer, have color swatches of pre‐approved colors from which you 
may make choices, available at www.wearevision.com.  
 

Is the house being repainted with the existing color(s):  ____ YES  ____ NO  
 
Color Name      ID Number 
 
House Body Color (the major color): __________________________________    
 

Pop-out Color: _________________________________________________  
 
Trim Color: __________________________________________________           __________________ 
 

Additional Color**: ______________________________________________  
If front door is being painted please indicate that here. 
 
Expected completion date: _________________ 
 
Please notify me at ____________________ if you have any questions. I understand that should the 
application not be complete in order to determine approval or disapproval, the Architectural Committee or 
Board will disapprove the Application and return it to me with a statement for the disapproval. The owner 
agrees to comply with all applicable City, County, and State laws and to obtain all necessary permits. This 
application and the drawing will be retained for the Association’s records. 
 

 

Homeowner Signature: ___________________________________________ 
 

Date:    

 

Office Use Only 

Approved as submitted                Disapproved   Approved with contingencies 
 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Architectural Committee Signature: ___________________________________ Date:    
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