o :
CHERRY_HILL BLOCK PARTY APPLICATION Patti Chacker

Township Clerk

To be considered for a Block Party, the following requirements need to be met.
1. Completed applications MUST be submitted NO LATER than 30 days prior to event to be eligible for
consideration.
2. A map/drawing of streets that will be impacted by the block party.
3. Signatures are required from ALL residents directly affected by the road closure during the block party.

DEVELOPMENT/SUBDIVISION/NEIGHBORHOOD:

STREETS INCLUDED IN THE BLOCK PARTY:

APPLICANT NAME:

APPLICANT ADDRESS:

E-MAIL ADDRESS

PHONE: CELL:

DATE BLOCK PARTY REQUESTED HOURS

ESTIMATED ATTENDANCE

Will there be any food or beverage sold?  YES NO  Will there be any merchandise sold? YES NO

PLEASE LIST THE DATES OF THE LAST THREE (3) SUCH EVENTS:

| hereby certify that this application is authorized by the residents whose signatures appear on the attached Petition
for a neighborhood block party. | further certify that | and also those present will confirm to all applicable laws of this
jurisdiction.

APPLICANT SIGNATURE: DATE:

FOR OFFICE USE ONLY

Approve Deny

Police Traffic Safety Unit

Approve Deny

Chief of Police

REQUIRED: Petition of Request Approval for a Neighborhood Block Party on page 2

820 Mercer St | Cherry Hill, NJ 08002 | CHNJ.GOV | P:856-488-7892 | F: 856-488-7893 | E: clerklicenses@chnj.gov




PETITION TO REQUEST APPROVAL FOR A NEIGHBORHOOD BLOCK PARTY

Signatures are REQUIRED from ALL residents directly affected by the road closure during the block party.

Please print name and address clearly on the lines below and sign your name ONLY if you are in support

of a Block Party in your neighborhood on (DATE)

NAME ADDRESS PHONE NUMBER SIGNATURE

If additional neighbor signatures are required, please make a copy of this page

820 Mercer St | Cherry Hill, NJ 08002 | CHNJ.GOV | P: 856-488-7892 | F: 856-488-7893 | E: clerklicenses@chnj.gov
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