I, the undersigned, understand that

Block Party Neighborhood Street Closure Petition Form

and/or close streets in our neighborhood on

Contact person/ Coordinator

(date), from
event and giving my approval for these closures. Streets to be blocked

is requesting permission from Plain Township to have a Block Party

to (hours). By signing below, | am acknowledging this

, Type/Purpose of Event

Date

Name (Print)

Street Address

Signature

Phone Number




