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   Check one:   

   
 
 
 

 

 
Resident/Business name(s)                               
 
Property address       ________________________________________________  
 
Email address                    Alternate Email:__________________________________ 
    
Primary phone (        )      Alternate phone (        )           

 

     Vehicle(s) Information for Transponder 

Make Model Year Color Plate# FC# Trans# State 

        

        
        

        
  

     Remove the following vehicle(s) from my account 

Make    Model Year Color Plate# Transponder# State 

       

       
 

ACCCA GATE ACCESS TRANSPONDER RECEIPT AND RESPONSIBILITY ACKNOWLEDGEMENT 
 

I understand the transponder(s) assigned to the vehicles listed above may not be transferred to another vehicle.  
Transferring of the device will cause damage resulting in the purchase of another transponder. Any lost, stolen, or 
damaged transponders must be reported to the ACCCA as soon as possible.   
 

I agree to abide by the provisions and restrictions set forth in the ACCCA Transponder Deactivation Policy and the 
Vendor Transponder Policy which includes the obligation to comply with and pay monetary penalties for violations of 
the ACCCA governing documents which include, but are not limited to speeding and parking violations.  Monetary of 
fines (i.e. speeding and parking).  I understand that all policies are available for review at www.onlineatanthem.com.   
 

I further understand that the information provided on this form will only be used by the Anthem Country Club 
Community Association (ACCCA) to communicate important homeowners’ association information.      
   

  
               

Primary account holder signature     Date 

Amount Paid:  $         CK #                 CC         Initials:     VMS Account # 

Vendor ID#            Vendor Renewal Date:    

GATE ACCESS TRANSPONDER APPLICATION 
Transponder installation hours: 

HOA Office 8:30 a.m. – 4:30 p.m. Monday thru Thursday 
8:30 a.m. – 3:00 p.m. on Friday 

Main Guard House 6 a.m. – 2 p.m. Daily 
 

     Vendor- Business card/Client list 
     AG&CC Employee – ID#______________       
     AG&CC Member- ID# ________________  
   
 

  Homeowner  

  Tenant Lease*- Start Date _________ End Date _________ 
*Please have Owner send e-mail verifying occupancy 
 

http://www.onlineatanthem.com/

