
  Revised 09/2015 

TORREON COMMUNITY ASSOCIATION, INC. 
P O Box 4212 Show Low, AZ 85902 

TELEPHONE:  (928) 537-1067       FAX:  (928) 537-1068 
 
 

GATE ACCESS INFORMATION 
 
IT IS URGENT THAT YOU RETURN THIS FORM IMMEDIATELY FOR PROPER GATE ACCESS! 

 
 
                               
Name(s) (Last, First, M.I.)     Neighborhood and Lot Number 
 
                              ___________________________ 
On-site Residential Phone Number     Off-site Home Phone Number   
(A local phone number is required for gate directory 
for access by visitors; if you do not have a number ___________________________  
now, please supply once available.)   Mobile Phone Number - Optional 
 
Email Address___________________________________________________________________________ 
 
Requested 4-digit PIN’s: 1st Choice      2nd Choice    
(If requested PIN is available, it will be assigned to you.  Otherwise, one will be randomly selected.) 
 
Address to which you would like your transmitter mailed: ___________________________________ 
 
         ___________________________________ 
 
Please complete the required information above and return this form to Homeowners Association Management 
Company (HOAMCO) at the address above.   
 
One transmitter is complimentary, provided by the Homeowner’s Association; any additional transmitters are 
available for $35.00 each.  The transmitter(s) will be mailed to you providing we have received the required 
information listed above for input into the system.  Additional transmitters may be purchased through 
Homeowners Association Management Company (HOAMCO).  Please make check payable to:  Torreon 
Community Association. 
 
Please note:  There will be a $50.00 charge to change your 4-digit private pin number access code after initial 
activation, so please give out your number carefully.  Some gates require you to press the “#” button 
BEFORE entering your four-digit pin number.   
 
OFFICE USE ONLY: 
 
DATE ESCROW CLOSED:  ___________  CONFIRMED BY: ______________  DATE RECEIVED: __________ 
 
DATE SENT TO GATE COMPANY: ___________ DATE CONFIRMED ENTERED: ___________________ 
 
PREVIOUS OWNER TRANSMITTERS:            
 
TRANSMITTER SERIAL NUMBERS:             
 
PRIVATE 4-DIGIT PIN NUMBER ____ ____ ____ ____  DIRECTORY PHONE ____________________ 
 
DATE PICKED UP BY OWNER:    DATE MAILED:  ___________ 
 
Gate Key Log _____ eRpt ___ Rpt ___ Caliber: Data _____ Upload _____ 
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