
The Scottsdale Springs Condominium Association
C/O VISION COMMUNITY MANAGEMENT 

16625 S. Desert Foothills Parkway, PHOENIX AZ 85048 
(480) 759-4945 FAX (480)759-8683

Email: scottsdalesprings@wearevision.com
GATE REMOTE REQUEST FORM 

Date: _______ 

Lot/Unit #:

Homeowner Name: _______________________________________ 

Property Address: _______________________________    _______ 

Email:Phone Number: (____) ______-_______ _____________________________ 

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

______________________________________________________________________ 

______________________________________________________________________ 

(If Applicable) 

Tenant Name: __________________________ 

Property Management Name/Address: ___________________________ 

       ____________________________ 

Resident’s Signature: _______________________________________ Date: ________ 

Property Manager Signature: ___________________________________ Date: ________ 

(OFFICE USE ONLY) 

TR# 

Mailed Remote / Date: Date: 

Check/MO #___ ___ 

________ ________ Picked-up Remote 

 ___ ___  ___________    Administrator Initials: ___________ 

REMOTES COSTS $50.00 
 (ONLY MONEY ORDER OR CHECK ACCEPTED, PLEASE MAKE PAYABLE TO SCOTTSDALE SPRINGS)

S Carroll
Cross-Out
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