
SOUTHWEST COMMUNITY MANAGEMENT, LLC 

REQUEST FOR PROPOSAL MANAGEMENT SERVICES 
 

 

LEGAL NAME OF ASSOCIATION 
 

LOCATION OF ASSOCIATION 
 
 

 

TYPE OF ASSOCIATION ���� SINGLE FAMILY HOMES ���� CONDOMINIUM 

� PATIO HOMES ���� APARTMENT CONVERSION 

� TOWNHOMES ���� MIX DEVELOPMENT 
 

NUMBER OF LOTS/UNITS 
 

YEAR COMMUNITY WAS DEVELOPED 
 

IF APARTMENT CONVERSION, YEAR IT WAS CONVERTED 
 

NUMBER OF YEARS WITH CURRENT MANAGEMENT COMPANY 
 

CHECK COMMUNITY AMENITIES ���� POOL ���� FRONT YARD LANDSCAPING 

���� SPA ���� COMMON AREA LANDSCAPING 

���� HEATED POOL ���� LARGE GREENBELT AREA 

���� RESTROOMS ���� RAMADA OR PICNIC TABLES 

���� CLUBHOUSE ���� BASKETBALL OR TENNIS COURT 

� EXERCISE ROOM ���� PLAYGROUND EQUIPMENT 

� LAUNDRY ROOM ���� PARK OR STREET LIGHTING 

�  ELEVATOR ���� MONUMENT SIGN 

� UTILITY SERVICES ���� WATER FEATURE 

� HVAC SYSTEM ����  
 

IS THE COMMUNITY GATED   ���� YES  ���� NO 
 

DOES THE ASSOCAITON OWN THE STREETS  ���� YES  ���� NO 
 

IS THE ASSOCIATION IN A MASTER PLANNED COMMUNITY  ���� YES  ���� NO 
 

CURRENT NUMBER OF BOARD MEMBERS 
 

HOW OFTEN ARE YOUR REGULAR ���� MONTHLY ���� QUARTERLY 

BOARD MEETINGS SCHEDULED ���� BI-MONTHLY (Every Other Month) 

 

BOARD MEETING HELD AT ���� ON-SITE ���� OFF-SITE 
 

IF OFF-SITE, LOCATION 

 (i.e. Community Bldg., Library, School, Church, Restaurant, etc.) 

 

IS THE COMMUNITY INCORPORATED (Annual ACC Reporting)  ���� YES  ���� NO 
 

HAS A PROFESSIONAL RESERVE STUDY BEEN COMPLETED  ���� YES  ���� NO 
 

IS THE COMMUNITY IN/OR CONTEMPLATING LITIGATION  ���� YES  ���� NO 
 

IF YES, PLEASE EXPLAIN ON A SEPARATE SHEET 

 



HOW OFTEN ARE ASSESSMENTS PAID ���� MONTHLY ���� SEMI-ANNUAL 

���� QUARTERLY ���� ANNUALLY 
 

METHOD OF FINANCIAL REPORTING ���� CASH BASIS ���� ACCRUAL 

���� MODIFIED ACCRUAL 

 

SERVICE REQUIRED ���� FULL MANAGEMENT ���� ACCOUNTING ONLY 

� SOME LEVEL OF PARTIAL MANAGEMENT 
       (Must Include Accounting Service) 

� ANNUAL MEETING PREPARATION & ATTENDANCE 

� ATTEND BOARD MEETINGS 

� CC&R ENFORCEMENT 

� SPECIAL MAILINGS 

� OVERSEE COMMON AREA MAINTENANCE 

 

LIST ANY SPECIAL REQUIREMENTS 
 

 

 

NAME OF PERSON MAKING REQUEST 
 

POSITION HELD ON THE BOARD 
 

CONTACT NUMBER 
 

EMAIL ADDRESS 
 

PLEASE INDICATE THE NAME, 
 

ADDRESS AND PHONE NUMBER 
 

OF THE BOARD PRESIDENT 

 

 

PLEASE MAIL ___ COPY(S) OF MANAGEMENT PROPOSAL TO: 

 

NAME 
 

ADDRESS 
 
 

 

 

 

IN ORDER TO PROVIDE A PROPOSAL FOR YOUR COMMUNITY WE REQUIRE THIS FORM BE COMPLETED, 

A COPY OF THE COVENANTS, CONDITIONS & RESTRICTIONS (CC&RS) AND CURRENT FINANCIALS. 

 

PLEASE MAIL, FAX OR EMAIL TO: 

 

SOUTHWEST COMMUNITY MANAGEMENT 

POST OFFICE BOX 14767 

SCOTTSDALE, AZ 85267-4767 

 

480-657-9148 FAX 

 

lindamarie@southwestcommunitymgmt.com 


