The Pointe Community Association
c/o VISION Community Management
16625 S. Desert Foothills Parkway
Phoenix, AZ 85048
phone: 480-759-4945 fax: 480-759-8683
PointeCommunity@WeAreVision.com

Pool App Form

Homeowner Name(s) Property Street Address

Phone Number Email Address

Please choose one option from the following:

L1 (the Homeowner) would like to have the app registered to the below phone number. | have included a
check or money order for the $50.00 registration payment.

[0 My Tenant would like to have the app registered to the below phone number. | have included a check or
money order for the $50.00 registration payment.

App m reqgister he following Homeowner Phone Number:

Phone #:

Please provide information for either the Tenant or your Authorized Agent.

Authorized Tenant’s Information:

Name: Phone #:

Please use accurate phone numbers and email addresses as they will be verified.

HOMEOWNER ACKNOWLEDGE
|, HEREBY ACKNOWLEDGE REQUEST FOR THE POOL’S APP FOR THE POINTE COMMUNITY ASSOCIATION. THE APP
IS $50.00 FOR EACH NUMBER.
(ONLY MONEY ORDER OR CHECK ACCEPTED-PLEASE MAKE PAYABLE TO POINTE COMMUNITY ASSOCIATION)

Homeowner Signature: Date:
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