
MCCORMICK RANCH PROPERTY OWNERS’ ASSOCIATION 

USE OF PREMISE 

To ensure that the area you would like to use will be dry, free of debris and landscaped, please contact the 
Association prior to submitting this application at 480-860-1122, ext. 200 or email to admin@mrpoa.com. 

You must also submit a Certificate of Insurance for at least one million dollars ($1,000,000), naming the 
McCormick Ranch Property Owners’ Association, Inc., as additional insured. Certificate must be submitted 
with payment.

The fee for the permit is $500.00 per area, per day. If an employee is required on site, it is an additional $250 
per employee. The total fee will be disclosed when the request is approved. Once you receive an email 
approving the use of the area(s) requested, please bring your certificate of insurance and payment (by cash or 
money order) and pick up your permit at the MRPOA Office located at 9248 N 94th Street (Via Linda and 94th 
St). You must have a copy of your permit with you at all times during use.

□ Have you contacted the Association? □ No □ Yes - Date:

□ Attach a copy of the Certificate of Insurance

Submittal Date: 

______________________________________________________________________________ 

Event Name:  

______________________________________________________________________________ 

Event Location/Address:     

______________________________________________________________________________ 

Applicant Contact:     

______________________________________________________________________________ 

Phone, Fax and/or Cell Phone:  

______________________________________________________________________________ 

E-mail (required):
______________________________________________________________________________

Please explain the event and the need for the use of MRPOA common area: 

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Approved: ____________________________________________ 

Date: ____________________________________________ 




