BLOCK PARTY

PETITION TO BLOCK OFF

(Street Name)

Date: Times: to

Addresses: Entire Street OR From to
(Please indicated address range)

By signing the petition below, you are in agreement with the desire to have the above mentioned
street or addresses temporarily closed off to through traffic during the indicated day and times in
order to help us have a safer Block Party. We will keep the street clear for emergency vehicles
or those residents who are not attending the party and wish to use the street.
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