
DATE. _____ _ 

NAME AND ADDRESS 

LOT NUMBER AND PHONE 

EXTERIOR CHANGE REQUEST 

The Winds of Tatum Homeowners Association 
PO BOX 25468 Tempe, AZ 85285 

Office: 602-973-4825 Fax 480-820-7441 

Description of request ______________________________ _ 

Complete options that apply: 

1- Painting of Exterior - Choice of approved HOA paint color for the home and trim of house
Home ___________ Trim _________ color.

2- Screen Replacement : Screen Mesh Color _____ Trim Color ____ _
(The trim color must blend with the painted color of the home)

3- Gate Painting or Replacement: Color of paint ___________ _
New Gate Request. _______________________________ _
(Please provide picture)

Good to know 

Garage Door: Replacement door must be painted the color of your home. 
Paint Color: The paint color you select should be a difference from the homes on either side of you. 
Front walkway to gate: Must be maintained in a safe condition by the homeowner. 

Will you be using a contractor for your request? If so, contractors name, address, and phone: 

Additional Comments for this request: 

Please PRINT a copy of your request and ensure required pictures (if applicable) are emailed separately. 

Email Request to Betsy@kinneymanagement.com 

HOA Approved or Denial (circle and sign) _______________________ _

Date: ____ Comments ______________________________ _ 

Note: The Committee's review and approval is limited to, and only pertains to, the ITEMS DESCRIBED ABOVE. The fact that any 

"other" information, improvement or modification is shown on the request submitted does not mean that it is considered a 

part of the submittal 

Please send photo in separate email to: betsy@kinneymanagement.com
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