
VILLAGE OF CLARENDON HILLS 

BLOCK PARTY APPLICATION 
 

Name: _______________________________________ Date: _______________ 
 
Address: __________________________________  Home Phone # ___________ 
 
Work Phone # ______________ Ext. _____ 
 
Street Block Party will be held on _______________________ 
      (date) 
Street to be blocked between ___________________ and __________________  
             (intersections) 
Block Party will start at ____________________ and end at ________________ 
    (time)     (time) 
 
Please list two contacts and phone numbers in case we need to contact someone on the date of 
the block party. 
 
 1. Name ________________ Home# __________ Cellular/Pager # ___________ 
 
 2. Name ________________           Home# __________  Cellular/Pager # ___________ 
 
Please indicate if you would like the police department or fire department to visit the block party: 
  
 
Police Department Visit      YES               NO 
 
Fire Department Visit   YES           NO 
 
 

We will try and accommodate your date and time, as block party applications are 
processed in the order that they are received. 

  
BLOCK PARTY APPLICATIONS NEED TO BE SUBMITTED AT LEAST TWO WEEKS 
PRIOR TO THE DATE OF THE PLANNED BLOCK PARTY 
 
 
Please return this form to Village of Clarendon Hills 1 N. Prospect Ave. Clarendon Hills, IL 
60514, Attn: Cheryl Pierce.  Block Party Application forms may also be faxed to 630-286-5409 
or emailed to admin@clarendonhills.us. 
 
If you have any questions please contact Cheryl Pierce at 630-286-5401. 
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