
Madison Heights Police Department 
280 West 13 Mile Road 
Madison Heights, MI.  48071 
BLOCK PARTY APPLICATION  

HOW TO REQUEST A BLOCK PARTY AUTHORIZATION 
 

1. This request form must be filled out by the Chairperson of the proposed Block Party.  
 
2. Every household (each address) on the block where the event is proposed to take place must be accounted for on the        

attached BLOCK PARTY REQUEST Address list.  The address list must start with the lowest address number and end 
with the highest address number.  The completed address list must be in sequential order.   

 
3. A Block Party shall not  be approved by the City of Madison Heights unless a minimum of three-fourths (3/4 or 75%) of 

the households on each block where the event is to occur agree to the holding of the event by having an adult 
Homeowner/Tenant in each household place a check mark or “X” in the “Agree” box indicated on the “Block Party 
Request Form”. 

 
4. Streets cannot be barricaded in excess of five (5) hours.  Contact Department of Public Services for barricades.   
 
5. The completed “Block Party Request Form” must be submitted to the Madison Heights Police Department at least fifteen 

(15) working days prior to the requested block party date.   
 
6. It is required that the Chairperson makes copies of the “Block Party Rules and Guidelines” and distributes one (1) set to 

each household. The Chairperson of the event must be an adult homeowner/tenant residing in or occupying a house as a 
principal homeowner or tenant in the block where the party is to be held and must provide the City with a copy of 
his/her personal liability insurance (homeowner's/tenant's insurance). 

 
7. The Madison Heights Police Department may use its discretion to partially block off the street upon which the event is to 

be held in order to provide for ingress and egress, if necessary.  
 

BLOCK PARTY REQUEST FORM  
(Print or type in Black Ink) 

CHAIRPERSON’S INFORMATION: 
 
FULL NAME:_______________________________________________________________________________________ 
                            (First)    (Middle)             (Last)  
 
ADDRESS:____________________________________PHONES:_(__   __)____-_________(______)_______-________ 
                               (Home)       (Cell phone)   
 
MICHIGAN DRIVER’S LICENSE # or STATE ID#:___________________________________________________ 
 
On behalf of the attached persons, I am requesting permission to hold a Block Party and to barricade certain intersections.   
 
This event will be held on ________/___________/_20________   from _______:______am/pm  and the streets will be  
 
barricaded from ________:_________am/pm until ________:_________ am/pm (not to exceed five (5) hours).  It is  
 
estimated that approximately ____________ persons will be attending the event.   Alcoholic beverages will / will not be  
 
available.  (Review Dram Shop Act notice-attached).   
 
We would be closing ______________________ at _______________________ and at ________________________.  
    (Street)    (Street)                                                       (Street)    
 
__________________________________________________________________DATE:_______________________ 
SIGNATURE OF  CHAIRPERSON 
 












