
Anatolian Country Estates 
C/O VISION COMMUNITY MANAGEMENT 

16625 S Desert Foothills Pkwy  
PHOENIX AZ 85048 

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

GATE REMOTE REQUEST FORM 

 
Amount of Remotes ______________ 
 
Homeowner Name: ________________________________________________________________  Date: ______________________________________ 

Property Address: ___________________________________________________________________  Lot/Unit #: ______________________________ 

Phone Number: (___________) __________-_______________  Email: ____________________________________________________________________ 

 

Mailing Address (if different from property address for mailing of the remote(s)): 

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________ 

 
 

(If Applicable) 
 
Tenant Name: ________________________________________________________________________________________________________________________ 

Property Management Name/Address: ______________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________ 

Phone: (____________________)__________________ - _______________________ Email: _______________________________________________________ 

 
 

HOMEOWNER ACKNOWLEDGEMENT 
 

Lost/Additional Remotes may be replaced at a cost of $40.00. (ONLY MONEY ORDER OR CHECK 
ACCEPTED - PLEASE MAKE PAYABLE TO ANATOLIAN COUNTRY ESTATES HOA) 

 
Homeowner Signature:  _______________________________________________________________   Date: _________________________________ 
 
Property Manager Signature: _________________________________________________________  Date: _________________________________ 

 
(OFFICE USE ONLY) 

 
Administrator: ________________ Mailed Remote/ Homeowner Pick-Up (Circle One) 

 
Date:___________________________________ Check/MO #_______________________ 


