STREET CLOSURE REQUEST FORM
*PERSON REQUESTING STREET CLOSURE

NAME ____________________________

ADDRESS____________________________

*PHONE __________________________

DATE OF EVENT ____________________

TIME OF EVENT ______________________

LOCATION OF PARTY ____________________________________________________________

STREET TO BE CLOSED ___________________________________________________________

Print Name ___________________  Address ________________________ Signature ___________________

Print Name ___________________  Address ________________________ Signature ___________________
Print Name ___________________  Address ________________________ Signature ___________________
Print Name ___________________ Address ________________________ Signature ___________________
Print Name ___________________  Address ________________________ Signature ___________________
Print Name ___________________  Address ________________________ Signature ___________________
Print Name ___________________  Address ________________________ Signature ___________________
Print Name ___________________  Address ________________________ Signature ___________________
Print Name ___________________ Address ________________________ Signature ___________________
Print Name ___________________ Address ________________________ Signature ___________________
Print Name ___________________ Address ________________________Signature ___________________
Print Name ___________________  Address ________________________ Signature ___________________
Print Name ___________________  Address ________________________ Signature ___________________
Print Name ___________________ Address ________________________ Signature ___________________
Print Name ___________________  Address ________________________Signature ___________________

This request with all information above may be delivered in person, sent by mail or email or faxed to 858-7712 to the City Manager’s Office at least five business days prior to the event.
