
Village of Pelham – 195 Sparks Avenue, Pelham, NY 10803 
Block Party Request Form 

CONTACT INFORMATION (person requesting the street to be closed) 
 
Name:  ____________________________________                                                Date:  ____/___/_____ 
Address:  __________________________________________________________ 
Home Phone #:  ______________________ Work Phone #:  __________________ Cell Phone #: ________________ 
Email:  ________________________________________________ 
                          
BLOCK PARTY INFORMATION 
Date of Block Party:  ______________________  Rain Date: _____________________ 
Reason for Party: ________________________________________________________ 
Time of Party:  (Start Time) ________________        (End Time) ________________ 
Timeframe for street closure:  (From) ____________  to  _______________ 
 
Street to be closed: ____________________ between _______________ (St. / Ave.) and ______________ (St. /Ave.) 
 
 
Expected number of attendees: ______________________ 
 
Have all neighbors been notified?  Yes ______  No ______   
(All residences on affected block(s) must be notified; at least half must agree by written petition) 
 
 
COMMENTS: __________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
 
*ALL REQUESTS MUST BE MADE AT LEAST TEN (10) DAYS BEFORE DATE OF PARTY.  
*SEE ATTACHED BLOCK PARTY POLICY 
 



 


