
__________ BLOCK PARTY   __________ PARADE  __________ OTHER 

APPLICANT’S NAME:________________________________________________ 

APPLICANT’S ADDRESS: _____________________________________________ 

SPONSOR/ORGANIZATION:________________________ PHONE: ___________ 

ACTIVITY DATE(S) & TIMES: __________________________________________ 

NUMBER OF PARADE UNITS: _________________________________________ 

PURPOSE OF STREET BLOCKAGE:______________________________________ 

IF APPLICABLE, STATE OF OHIO LICENSE #’S:____________________________ 

TENT FLAMMABILITY CERTIFICATE:_______________________________ 

FEE: $________   DEPOSIT: $ ________  TOTAL: $______ 

STREETS TO BE BLOCKED: ____________________________________________ 

 _________________________________________________________________ 

APPLICANT’S SIGNATURE: _____________________________  DATE: ________ 
APPLICANT AFFIRMS, BY SIGNATURE ABOVE, THAT HE/SHE IS AUTHORIZED TO REPRESENT THE ABOVE-NAMED 

SPONSOR OR ORGANIZATION, AND THAT HE/SHE WILL ASSUME COMPLETE RESPONSIBILITY, BOTH PERSONALLY 
AND ON BEHALF OF THE SPONSOR, FOR PLACEMENT, SAFEGUARDING, AND RETURN OF ANY BARRICADES, LIGHTS, 

ET CETERA, LENT BY THE CITY OF ENGLEWOOD. 

APPROVED BY: _______________________ _________________________ 
 DEVELOPMENT DIRECTOR DIRECTOR OF POLICE 

DEPOSIT RETURNED: $_________________ DATE: ____________________ 


