
 
 
 
 
 
 
 
 
 

 BLOCK PARTY APPLICATION 
 
 

This application must be submitted to the Borough Manager no less than 10days 
prior to the block party. 

 
Date of Application: 

 
Name of Applicant: 

 
Address: 

 
Phone Number: 

 
Street where gathering will take place, including the starting point and termination point 
of public gathering: 

 
 

 
 

 
 

 
Date of Gathering: _________________________________________________ 
Start Time: _______________________  End Time: ____________________________ 
Expected number of people participating in gathering: _____________________ 
 
Action Plan: 

 
 

 
 

 
 

 
 
Signature___________________           Approved ___________________ Date________  
                Applicant                                                  Borough Manager                                                               


