
County of Santa Clara
Roads and Airports Department

SEP Block Party Neighborhood Signatures Form

DATE OF EVENT START TIME

END TIMEEST’D ATTENDANCE

APPLICANT APPLICANT PHONE #

APPLICANT ADDRESS APPLIANT EMAIL

Start and end 
time refers to 
street closure 
periods. All 
events conclude 
at 10 PM latest.

NAME OF EVENT STREET TO BE CLOSED AND BOUNDARIES (CROSS STREETS)

Must be same name as on County Permit application.

The applicant intends to submit for a Special Event Permit for a Block Party.  This signature form must be completed and signed as part of the 
application process. In accordance with the Special Event Permit process, the undersigned agree to allow a street closure to thru traffic at the 
location indicated for the given dates and times. Permit guidelines are found at:  https://countyroads.sccgov.org/special-event-permits

NOTE: Address #’s are to be in sequential order.  Refer to permit guidelines for percentage of residents within closure area who must agree.  

ADDRESS # PRINTED NAMESTREET NAME SIGNATURE

STATE IF FOOD OR ALCOHOL WILL BE SOLD AT EVENT
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