
VILLA MONTEREY RECREATIONAL ASSOCIATION
(AN ASSOCIATION OF PROPERTY OWNERS WITHIN VILLA MONTEREY, UNIT # 2 SUBDIVISION)

A 55 PLUS COMMUNITY

7701 East Coolidge Street
Scottsdale, Arizona 85251

www.vmra2.com

TO:     Architectural Committee Chair                                          Resident Copy
           Villa Monterey Recreational Association                         Office Copy

REQUEST FOR APPROVAL OF PAINT COLOR 

In Accordance with Section VII BUILDING CONSTRUCTION of the Amended & Restated Declaration of 
Restrictions, Dated March 5,2020 as recorded in Maricopa County Recorder’s Office, the current Owner of the 
residence whose address is; _ _______________________________________________

Procedures for Approval:
Choosing a color scheme from the Dunn Edwards palette, approval will be granted immediately
If Dunn Edwards is not used, a sample shall be painted for review prior to approval /commencement of 
project
Color shall harmonize with adjacent homes
Awnings and shutters shall be approved and coordinate with the color scheme
Any color deviating from the approved palette requires Board Approval prior to proceeding

Hereby submits this Request for Approval of Paint Colors.

House Color                                                                               Attach Paint Swatch
Paint Code:     ____________________
Paint Name:   ____________________
 

Trim Color                                                                                   Attach Paint Swatch
Paint Code:     ____________________
Paint Name:   ____________________

Awnings/shut Color                                                                   Attach Paint Swatch
Paint Code:      __________________
Paint Name:    ___________________

The VMRA Board will make a good faith effort review the submittal in a timely fashion,
Typically, within (10) business days of receipt.



Note:

If the color selection is DECLINED by the Board of Directors, the Architecture and Landscape
Committee Chair would be please to meet with you to discuss alternate selections which the Board 
would view favorably.

________________________________            ______________________________
Signature of Applicant/Owner/Agent                 VMRA Board of Directors Approval

___________________________________             _________________________________
Phone #                  Phone #

___________________________________             _________________________________
 Dated                                                                       Dated                            


