
HOMEOWNERS ASSOCIATION #3
IRON WOOD/OAKWOOD

GOLF & COUNTRY CLUBS
VACATION WATCH FORM

Homeowner's Name: _____________________________________________

Unit:______________Lot: _________

Sun Lakes Address: ___________________________________________________________

E-mail Address: _____________________________________________________________

I can be reached at:

Street: ______________________________________________________________________

City: _____________________________________ State: ____________ Zip: ____________

Phone Number: ( ____ ) ______________

Date Leaving: _____ / _____/ _____ Date Returning: _____ / _____ /

Insurance Co.: ________________________ Agent's Phone Number: ( _____ ) _______

Nearest Relative: _________________________ Phone Number: ( _____ ) _____________

Caretaker: ___________________________________ Phone Number: ( _____ ) _____________

Address: _____________________________________________________________

I have covered my water features? My water features are being treated?

Any additional pertinent information place here: ____________________________________

THE ASSOCIATION AND THE PATROL WILL NOT ASSUME ANY RESPONSIBILITY FOR LOST,

STOLEN OR DAMAGED PROPERTY DURING VACATION WATCH.

Homeowner's Signature _____________________________ Date: ____/ ____/

Complete the form and drop it off at the patrol office

or mail it to: IronOaks HOA Patrol, 24218 S. Oakwood Blvd, Sun Lakes, AZ, 85248

Call 480-797-6508 Patrol when your return so we can take you off Vacation Watch



CHANGE OF ADDRESS FORM

Please mail to:
AAM, LLC

7740 North 16 t h Street, Suite 300
Phoenix, A% 85020

Phone 602-906-4940
Fax 602-870-8234

Please complete the fol lowing information and return this form within 14 days of receipt via
U.S. Mail or fax. Or you can visit us online at w w w . A A M A Z . c o m by clicking on "Homeowner

Resources" ' fo l lowed by "Change of Address" and fol low the instruct ions. This form has been
sent to a possible a l ternate address. We are unable to change your mai l ing address wi thout

this form being completed.

Al l information is kept conf ident ial .

OwnerName ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Community Name ________________________________________ Lot # ~~~~~~~~~~~~~~~~~~~~

**Property Address ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

City~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~, State ____________Zip Code ~~~~~~~~~~~~~~~~

D a y t im e p ho n e ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ E v e n i n P h o n e ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ C e l l ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~ ~ ~

If you do not reside at the property address above, please provide alternate mailin address below:

S t a t e ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Z i p C o d e _ _ _ _ _ _

Email Address:

Si nature Date

* * A l l cor respondence wi l l be sent to the p roper t y address un less we are not i f i ed of an
al ternate mai l ing address. I f in the future you wish to change your mai l ing address, please
submit your request in wr i t ing to the address above. Thank you for your cooperat ion!

City


