
I ncor por a t ed  V i l l a g e  o f  E a s t  R ocka w a y  
B l ock  Pa r t y  App l i ca t ion  F or m  

F E E :  $ 2 5 . 0 0  P A Y A B L E  T O  I N C .  V I L L A G E  O F  E A S T  R O C K A W A Y  

A P P L I C A T I O N  M U S T  I N C L U D E  P A Y M E N T  O F  $ 2 5 . 0 0 .  

  

 J : C L E R K S  O F F I C E \ M i s c . F o r m s \ B l o c k  P a r t y  F o r m  
 

  

 D a t e  S u b m i t t e d :               /__________/_20___     

 T o t a l  #  o f  h o u s e s  a f f e c t e d  b y  t h e  c l o s i n g  o f  S t r e e t  ( s )  d u e  t o  t h e  

 B l o c k  P a r t y :  (           )  

 T o t a l  #  o f  h o u s e s  p a r t i c i p a t i n g  o f  t h e  B l o c k  P a r t y  (         )  

 T o t a l  p e t i t i o n e r s ’  s i g n a t u r e s  c o l l e c t e d  a n d  a t t a c h e d  (         )  

 

Rules to Obey for a Block Party 
 

1. Your request must be presented at least one (1) month before the date of the Block Party 

2. The majority of the block must agree to have the party. ALL neighbors must be notified. Please 

notify the village if any neighbors have a health issue so we can assure that there is clear access 

to their house. 

3. If part of the street is in Lynbrook or Town of Hempstead, please attach that permit to this request. 

4. Do not block off streets with any vehicles. Use barricades, cones, tape etc….. All Emergency Vehicles 

must have access to street during Block Party. Failure to comply is subject to a fine.  

5. MUSIC must end at 10 pm, NO LATER. 

6. Please be sure to clean up after your Block Party. 

7. Please request barricades at the Department of Public Works at 85 Williamson Street: Monday to Friday 9 

am to 3 pm. Barricades must be returned the Monday after the party during the same business hours. 

 

We, the undersigned residents of __________________________________ request  
             Street Name 

permission for a BLOCK PARTY on ______/_______/__________ with a  

       Month/Day/Year 

raindate of _____/_____/________ from 12:00 pm to 11:00 pm. The  

   Month/Day/Year 

following streets will need to be blocked off __________________________________  
Street Name 

and ________________________________. Please call ________________________ 
   Street Name        Name of Street Representative  

who resides at ___________________  Phone Number:: _____________________ alternate  

 
contact info: cell phone:  ___________________ email:______________________________    

 

for any information or questions regarding this Block Party. 

P l e a s e  c o l l e c t  s i g n a t u r e s  o n  t h e  r e v e r s e  s i d e .  

A n y  q u e s t i o n s ,  p l e a s e  c a l l  8 8 7 - 6 3 0 0 .  

P l e a s e  r e t u r n  t h i s  a p p l i c a t i o n  t o  t h e  V i l l a g e  C l e r k ’ s  O f f i c e  a t  V i l l a g e  H a l l ,  



I ncor por a t ed  V i l l a g e  o f  E a s t  R ocka w a y  
B l ock  Pa r t y  App l i ca t ion  F or m  

F E E :  $ 2 5 . 0 0  P A Y A B L E  T O  I N C .  V I L L A G E  O F  E A S T  R O C K A W A Y  

A P P L I C A T I O N  M U S T  I N C L U D E  P A Y M E N T  O F  $ 2 5 . 0 0 .  

  

 J : C L E R K S  O F F I C E \ M i s c . F o r m s \ B l o c k  P a r t y  F o r m  
 

S ig na t u r es  f o r  t he  B l ock  Par t y  
****Remember the Majority of the block must agree to the Block Party**** 

****ALL Neighbors must be notified.**** 

PLEASE PRINT NAME 

Attach additional sheet if necessary. 

 

 
NAME ADDRESS SIGNATURE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


