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We, the undersigned, petition/request to have a block party on                        between  
                                                                                                            (Block Number and Street Name) 

       and            
 (Intersecting Street)      (Intersecting Street)                           

on       , 20____  between the hours of     (a.m./p.m.) 
  (Date)          (Start Time) 

and     (a.m./p.m.). Additionally, it is hereby understood and agreed that the undersigned must  
(End Time) 

include the primary owners or occupants of ALL residences within the area to be affected by the closure, and 

ALL of the undersigned do acknowledge having been informed of this event and do not object to the closing of 

the Street listed above. Further, We the undersigned, do not object to the request for a Block Party and agree 

to abide with all Township Ordinances, Rules and Regulations. 
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EVENT ORGANIZER NAME:          
 
EVENT ORGANIZER ADDRESS:             
 
EVENT ORGANIZER TELEPHONE:              
 
EVENT ORGANIZER EMAIL ADDRESS:            
     


