
 

 

PLEASE PRINT 

Location of Block Party:  ________________________________________________________ 

Date of Party: ____________________           Time: From_____________ to ______________ 

Name of contact person _______________________________________________                                                                                                                                                                                                                                          
-                                                                            Person in charge must be over the age of 21 

Contact person’s home address ________________________________________________ 
         ________________________________________________ 
e-Mail Address      _____________________________________________ 
 
Home/Cell Phone _______________________  Work Phone ______________________  
 

Will the street be barricaded?  Yes ____ No ____ 

If yes, how will they be barricaded?  _________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

ACCESS FOR EMERGENCY VEHICLES MUST BE AVAILABLE 

Approximately how many people do you expect to attend this block party? _________ 
Will you require a uniformed police officer?  Yes ____ No ____ 
If yes, you must contact the Police Department directly at (954) 390-2150 to schedule a detail officer. 
 
 
______________________________                          _____________________________ 
Signature      Date 
 
Please note: this approval does NOT relieve the above from conformity to all County & State Statutes and City 
Ordinances applicable to parking, noise, disorderly conduct, etc. 
 
Approval by Authorized City Officials: 

_______________________________    _____________________________ 
City Manager      Police Chief 
 
_______________________________    _____________________________ 
Fire Chief      Public Services Director 

 

BLOCK PARTY REQUEST FORM 
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