
MONTEGO BAY CONDOMINIUM ASSOCIATION 
C/0 VISION COM MUNITY MANAGEMENT 

(480) 759-4945 FAX (480)759-8683
Email: montegobay@wearevision.com 
GATE REMOTE REQUEST FORM 

Homeowner Name: ___________ _ 

Property Address: ____________ _ 

Phone Number: ( __ ) __ __ _ 

Date: __ _ 

Lot/Unit #: __ _ 

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

(If Applicable) 

Tenant Name: __________ _ 

Property Management Name/ Address: ___________ _ 

HOMEOWNER ACKNOWLEDGEMENT 

Remotes may be replaced at a cost of $47.00. (ONLY MONEY OR DER OR CHECK ACCEPTED. 
PLEASE M AKE PAY ABLE TO MON TEGO BAY HOA). Remotes will work at the main entrance 
gate only. To use the remote, simply hold the card up to the card reader. 

Resident's Signature: Date: __ _ 

Property Manager Signature: ________ _ Date: __ _ 

(OFFICE USE ONLY) 

Date: ___ Mailed Remote / Date: ___ Picked-up Remote Check/MO# ____ _ 

Model: micro Plus FCC ID: LSD69T 

Administrator Initials: 
----
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