
Notification Procedure to Install Satellite Antenna 

For Residents who wish to subscribe to 

DirecTV, Dish TV or wish to install an 

exterior over-the-air TV antenna 

Any owner desiring to install an antenna must complete the attached notification form and submit it 

to the Association's Board of Directors c/o Association Management, Inc. (AMI) at least seven (7) days prior 

to the intended installation date of the antenna.  

Please complete and submit the attached forms to: 

Hunters Glen Association, Inc. 
c/o AMI 
PO Box 6120 
Fishers, IN 46038 

Or email a .pdf file of the forms to: 

info@hgcondos.com 

Also, please review the Hunters Glen Satellite Installation Rules and Regulations regarding Satellite Antenna 

Installation methods. Owners may wish to provide a copy of that document to their service provider.  

Please Note: It is the unit owner’s responsibility to ensure that the service provider installs any exterior 

equipment in accordance with the Hunters Glen Association regulations. Improperly installed antennas and 

satellites will have to be removed and re-installed in an approved manner at the unit owners expense. 

Owners should not assume that the service provider they have engaged is familiar with the Hunters Glen 

Installation Requirements. Often, they are not. 

Thank you, 

The Hunters Glen Board of Directors 

http://www.hgcondos.com/hoa/HG%20Satellite%20Antenna%20Rules%20Recorded%208%205%2009.pdf
http://www.hgcondos.com/hoa/HG%20Satellite%20Antenna%20Rules%20Recorded%208%205%2009.pdf
http://www.hgcondos.com/hoa/HG%20Satellite%20Antenna%20Rules%20Recorded%208%205%2009.pdf
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