
APPLICATION FOR BLOCK PARTY

APPLICANT NAME: _________________________________________________________

APPLICANT ADDRESS: ______________________________________________________

PHONE NO.: ________________________________________________________________

EMAIL: _____________________________________________________________________

EVENT NAME (if applicable): __________________________________________________

EVENT DATE: ______________________________________________________________

EVENT TIME: _____________________________ TO ______________________________

NAME OF STREET TO BE CLOSED: ___________________________________________

NEAREST INTERSECTIONS: _________________________________________________

ESTIMATED ATTENDANCE: ________________________________________________

Please note the following guidelines:

1) The block party organizer must reside in the block that is requested for closure.
2) No barricades will be provided by the Borough. Organizers are permitted to use
vehicles as barriers.
3) All residents of the block must be permitted to enter and egress their property as
necessary.
4) No fee is required with this application.

APPLCANT SIGNATURE: ______________________________ DATE: ______________

MAYOR’S SIGNATURE: ________________________________ DATE: ______________


