
WINDMILL RANCH 
 

APPROVED PAINT SCHEME FORM 
 
 
 
 
OWNER NAME (Please Print) _______________________________________________ 
 
PROPERTY ADDRESS:  _________________________________________________ 
 
LOT #:  ____________ 
 
 
 
SCHEME # / NAME:    ___________________________________________________ 
 
 BODY:      ___________________________________________________ 
 

FACIA/TRIM:   ___________________________________________________ 
 
ACCENT:           ___________________________________________________ 
 
 
 

PERSON DOING WORK:  _______________________________________________ 
 
EXPECTED COMPLETION DATE:  ______________________________________ 
 
 
 
HOMEOWNER SIGNATURE:  ___________________________________________ 
 
DATE:  _________________ 
 
 
 
 

VISION Community Management 
16625 S Desert Foothills Pkwy 

Phoenix, AZ 85048 
Phone:  480-759-4945      Fax:  480-759-8683 

windmillranch@wearevision.com  


