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RESIDENTIAL BLOCK PARTY PERMIT APPLICATION 
 

Please fill out this application completely and return it to the Village Manager’s Office at 
6900 North Lincoln Avenue, Lincolnwood, Illinois 60712. If you have any questions, please 
call (847) 745-4717 or visit www.lincolnwoodil.org.  

 
Applicant Information  
 
Name of Organizer: __________________________________________  
 
Address: ____________________________________________ City: _______________________  
 
State: ____________________ Zip: ______________  Phone Number: ______________________ 

 
Block Party Information 
 
Block Party Date: ______________ Block Party Address: ________________________________ 
 
Start Time: ________ (AM/PM) End Time: ________ (AM/PM) 
 
Fire Truck: Yes ______ No _____   
If yes for Fire Truck please give suggested visiting time and we will try to accommodate if possible. 
________________ (AM/PM).  NOTE: Truck only provided when available 
 
Signatures of persons on the block (The purpose of this is to ensure all residents are informed that the 
street will be temporarily closed.) 
 

_________________________________ _____________________________ 
 

_________________________________ _____________________________ 
 

_________________________________ _____________________________ 
 

_________________________________ _____________________________ 
 

_________________________________ _____________________________ 
 

_________________________________ _____________________________ 
 

_________________________________ _____________________________ 
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All Block Party requests must be submitted one week in advance of party date. All Block 
Party requests must be approved by the Village Manager. 
 
Print Name: ____________________________________ 

          (Applicant or Authorized Representative) 
 
 
Signature: ______________________________________   Date: __________________ 
   
 

FOR OFFICE USE ONLY 
 
 

Date & Time Application Received: _________________________ 
 
Received By: ___________________________ 
 
Reviewed By: ___________________________ 
 
Title: __________________________________ 
 
APPROVED: ________ Yes  _________ NO 
 
 
Signature: ________________________________ 
 
 
Title: ____________________________________ 
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