
BLOCK PARTY (STREET CLOSING) REQUEST FORM
Person Making Request - Contact Information

Name:

Address:

Home Phone: Cell Phone:

Email Address:

Party Information

Location: (block and Street)

Date:

Times: Start: End:

Rain Date:

Office use only

Received by: Date:

Approved by: Date:

Addition information or Special Requests

DPW Notified Date:
Comments:

BOROUGH OF GARWOOD
UNION COUNTY, NEW JERSEY

Phone (908)789-1500 POLICE HEADQUARTERS
403 SOUTH AVENUE

GARWOOD, N.J. 07027

Fax (908)789-2804
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/ /
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