
ARC # ______________ 

Rev 1/19 

Santo Tomas Villas HOA 
c/o GNC Community Management

P.O. Box 95 
Sahuarita, AZ  85629 
Phone:  520-999-1725 

Email:  gabe@gncmanagement.net 

ARCHITECTURAL CHANGE REQUEST 
Date:  

Owner: Phone: 
Other 
Phone: 

Address: Lot #: 

Email address: 

Description of Modification:  (Attach samples / picture / brochures, illustrations, colors and type of material.) 

Contractor’s name, address and phone number 

Color(s) 

I agree to comply with all applicable city and state laws and to obtain all necessary permits.  I also agree not to begin work 
until I have been notified in writing of the Architectural Review Committee’s decision. 

Architectural Review Committee must review all submittals within 60 days.  All work is to be completed within 90 days from 
date of approval. 

Owner’s Signature:  

Association Use Only 

Date: �  Approved �  Denied By: 
Contingencies that apply for approval: 

Reason for denial: 


