
                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
CITY OF BURLINGTON 

525 HIGH STREET, BURLINGTON, NJ  08016 
 

BLOCK PARTY APPLICATION 
60 day notice required  

 
 

1. NAME OF ACTIVITY OR EVENT: _______________________________________ 
 
2. TYPE OF PROGRAM PLANNED : _______________________________________ 
 
3. SIZE OF AUDIENCE ANTICIPATED: ________________________________________ 
 
4. SPONSERED BY: _______________________________________________________ 
 
         PLEASE CIRCLE ONE:  CLASS 1 USER      CLASS II USER       CLASS III USER 

  
                      5.   PERSON MAKING ARRANGEMENTS: ________________________________________ 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
  PHONE: ____________  ADDRESS: ____________________________________________ 
 
  6.    PERSON IN CHARGE, IF DIFFERENT FROM ABOVE: __________________________ 
  
  7. DATE OF ACTIVITY OR EVENT:______________   STARTING TIME:________________ 
  RAIN DATE:_____________________________  FINISHING TIME:____________________ 
   
  8. FACILITIES REQUESTED:______________________________________________________ 
  
  9. DESCRIBE THE TYPE OF SECURITY THAT WILL BE PROVIDED FOR THIS EVENT. 
  _____________________________________________________________________________ 
             
    10. ESTIMATE YOUR RENTAL AND HOURLY SERVICE CHARGES.  ATTACH A CHECK 
  FOR THIS AMOUNT._________________________________________________________ 
  
    11. WILL ADMISSION BE CHARGED?  YES_____  NO____ IF A CHARGE IS INVOLVED, IT    

IS YOUR ORGANIZATION’S RESPONSIBILITY TO REPORT THE AMUSEMENT TO THE 
  DIVISION OF INTERNAL REVENUE. 
   
  _______________________________________________________________________________ 
 
                        
        

I/We have completed this application, and have included all necessary    
attachments to this application.  I/We understand and agree to abide by the 
rules and regulations as so stated. 
 
 
___________________________________                                                            _____________________ 
Signature of Applicant       Date 
 
______________________________________________________________________________________ 
 
 
PERMISSION is herby granted for use of the City facilities as outlined above,      
Subject to the rules and regulations.______________________________________       ______ 
 Signature of City of Burlington Representative        Date 

 
 

cc:  Mayor, Public Works, Police Dept., Council, Rec. Committee, Public Affairs, Admin. 


