
BLOCK PARTY APPLICATION 
 

Applicant Name:  _________________________________________________________ 
 
Applicant Address:  _______________________________________________________ 
 
Applicant Phone:  _________________________________________________________ 
 
Date & Time of Party:  _____________________________________________________ 
 
Location: 
 
_____________________ Street between _________________ and _________________ 
 
Below please list the address of each home on the block that will be affected by the party.  
Then have each homeowner sign next to their address indicating their agreement to hold 
the block party at the specified date and time.  At least 75% of the homeowners on the 

street must be in agreement with the party in order to hold it.  Attach additional sheets if 
necessary.  Return to the Mayor’s Office @ 6045 Fenton, 48127 

 
NAME:     ADDRESS: 
 
 
 

 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 
 


