
DATE START TIME END TIME

BLOCK/STREET TO BE CLOSED FROM (STREET) TO (STREET)

AND/OR 75% OF THE RESIDENTS OF AN APARTMENT COMPLEX IS REQUIRED FOR APPROVAL

NUMBER OF HOUSES ON BLOCK
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PLEASE REVIEW DATES ON FRONT OF SPECIAL EVENT APPLICATION
USE ADDITIONAL SHEETS IF NECESSARY

ONE ADULT SIGNATURE PER HOUSEHOLD FROM 75% OF RESIDENTS LIVING ON THE BLOCK
SIGNATURES AND ADDRESSES OF ALL PETITIONERS

CITY OF ALLENTOWN
SPECIAL EVENTS BUREAU

435 HAMILTON ST.
ALLENTOWN, PA 18101

610-841-3506

BLOCK PARTY

PETITION

SIGNING THE PETITION
BEFORE

FIRST NAME, LAST NAME SIGNATURE ADDRESS

WE AGREE TO BE RESPONSIBLE FOR ALL INJURIES TO PERSONS OR DAMAGE TO PROPERTY
NUMBER OF SIGNATURESNUMBER OF VACANT HOUSES ON BLOCK




