
Date: 8-Nov-10 

 
 
 
 
 
 

REQUEST FOR BLOCK PARTY/STREET CLOSING 
 
 

Contact:  

Address:  

Phone No.:  

Date of Event:  

Time of Event:  

Area of Event:  
 

 

Description of Events:   

 

 

 

 

 

Availability of Departments/Divisions for the EVENT: (If necessary, can you provide assistance 
and/or some type of community involvement i.e. Demonstrations of equipment, speaker, etc.) 

If yes, please contact the above referenced person in order to coordinate efforts. 

Police:   yes ڤ  no: ڤ                                          Signed: 

 

Fire: yes ڤ  no: ڤ                                               Signed: 

 

Recreation/Parks: yes ڤ  no: ڤ                                    Signed: 

 

Public Works: yes ڤ  no: ڤ                               Signed: 

Will barricades be available for the above date?  If yes, please schedule.                                         
 

F A X  S I G N E D  C O P Y  T O :  4 4 0 - 6 3 9 - 4 9 3 8  
 R E C R E A T I O N  D I V I S I O N  
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