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DATE OF THE EVENT:   
 

 
1.  Proposed Location of Block Party 
 

STREET NAME AND INTERSSECTIONS BETWEEN WHICH THE PARTY WILL BE HELD 

 
 
2.  Applicant Information  
 
 

NAME 

 
PHONE NUMBERS 

ADDRESS 
 

CITY 
 

STATE 
 

ZIP CODE 
 

EMAIL ADDRESS 

 
3. Attach a map indicating the location of the block party. Indicate all streets that will be closed, include 

location and type of barricades (barricades must be portable to allow for emergency vehicle access). 
 
4. Indicate all details of the event 
 

 
 
 
 

 
6. I, THE UNDERSIGNED APPLICANT, HEREBY SWEAR THAT ALL OF THE STATEMENTS, ANSWERS AND 

INFORMATION I HAVE PROVIDED IN OR AS PART OF THIS APPLICATION ARE TRUE, ACCURATE AND 
COMPLETE TO THE BEST OF MY KNOWLEDGE. AND I UNDERSTAND AND ACKNOWLEDGE THAT ANY 
FALSEHOODS OR MISREPRESENTATIONS CONTAINED IN SUCH STATEMENTS, ANSWERS OR 
INFORMATION CAN, AMONG OTHER THINGS, BE THE CAUSE OF A DENIAL OF THE REQUESTED 
PERMIT AND CAUSE FOR THE REVOCATION OF ANY PERMIT ISSUED TO THE APPLICANT. 

 
DATE:   SIGNED:          
 
  PRINT NAME:         

CLERK’S USE ONLY 
 

Date Received:          Application Fee of $10.00    Twp. Brd. Mtg. Date ____________ 
 

              Sent to Police & Fire Dept:         Report received from Police:       
 

Report received Fire Dept.:      
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