
Home Owners Association 
Exterior House Paint Approval Request 

Homeowner’s Name ______________________________________   Subdivision_______________________________ 

Homeowner’s Address ______________________________________________________________________________ 

Email ___________________________________________________ Phone _________________________________ 

Please be specific regarding the colors you are requesting. Please include a photo or diagram outlining the exact locations of all colors 
being used on the home. Include both the paint company color name (e.g. Cobble Brown) and the accompanying paint company 
color identification number (e.g. SW6082, DE6128). 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. However, not all 
combinations of colors submitted will be approved. All paint must be of a flat, matte or eggshell finish. All other finishes are 
prohibited. 

Is the house being repainted with the existing color(s):     YES     NO  
Please provide the roof color (if known):______________________________  
If color is not know, please provide a photo of your existing roof color for committee reference. 

Color Name      ID Number 

Body Color : _______________________________________________ __________________ 

Pop-out Color: _______________________________________________ 

Trim Color: _________________________________________________  __________________ 

Garage Door:  _________________________________________________ 

Front Door: _____________________________________________   _________________ 

Homeowner agrees to complete painting, once approved, within three months of the approval. If the homeowner deviates 
from the submitted colors that are approved, the Association has the right to fine and/or require the homeowner to repaint at 
the homeowner’s expense.  The homeowner assumes all financial responsibility for house painting.  Furthermore, the 
homeowner agrees to comply with all city, county, and state laws and to obtain any necessary permits. 

I AGREE TO COMPLY WITH THE CODES, COVENANTS, AND RESTRICTIONS OF FOOTHILLS CLUB WEST HOME 
OWNER’S ASSOCIATION AND THE ABOVE GUIDELINES ESTABLISHED BY THE ARCHITECTURAL COMMITTEE 
REGARDING HOUSE PAINTING. 

Homeowner Signature: ___________________________________________ Date: 

Office Use Only 
Approved as submitted Disapproved Approved with contingencies

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Architectural Committee Signature: ___________________________________ Date: 

Return completed applications to: 
Foothills Club West 

c/o Vision Community Management 
16625 S Desert Foothills Parkway 

Phoenix, AZ 85048 
fcw@wearevision.com 
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