CROSSPOINTE VILLAGE HOMEOWNERS ASSOCIATION

ARCHITECTURAL COMMITTEE

SATELLITE DISH NOTIFICATION

Date: ________________________

Homeowner: ___________________________________________________________________ 

Address: ______________________________________________________________________ 

Home Phone: _______________________  Work Phone: _______________________________ 

Satellite Dish Installation Site:_____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Homeowner Signature_______________________________________  Date _______________ 

Architectural Committee Signature______________________________ Date ______________

