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SCOTTSDALE RANCH COMMUNITY ASSOCIATION 

REQUEST FOR ACCESS TO ASSOCIATION RECORDS/DOCUMENTS 

 

I, _____________________________, have requested copies of the following 

records/documents of the Scottsdale Ranch Community Association as allowed by law: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

I understand that, pursuant to ARS 33-1805, the Association is entitled to 

withhold from disclosure records relating to:  

1. Privileged communication between an attorney for the association and the 

association. 

2. Pending litigation. 

3. Meeting minutes or other records of a session of a board meeting that is not 

required to be open to all members pursuant to section 33-1804. 

4. Personal, health or financial records of an individual member of the 

association, an individual employee of the association or an individual employee of a 

contractor for the association, including records of the association directly related to the 

personal, health or financial information about an individual member of the association, 

an individual employee of the association or an individual employee of a contractor for 

the association. 

5. Records relating to the job performance of, compensation of, health records of 

or specific complaints against an individual employee of the association or an individual 

employee of a contractor of the association who works under the direction of the 

association. 

I also understand that the Board of Directors has determined that the email 

address of a member provided to the Association is personal information of that 

member that may be withheld from disclosure.  

 
I have read and understand this information. 

 

_______________________________   Date _______________ 

Signature of Requester 
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_______________________________ 

SRCA Property Address 

_______________________________ 

Phone # 

 

_______________________________   Date _______________ 

SRCA Approval 

 

Appointment: 

 

 Date:_____________________   Time: ______________ 


