
Petition for Block Party 
This petition must list signatures of residents who represent addresses on the block where the block party is going to be held. This form must be 
received by the City at least two weeks prior to the requested block party date. Return this completed form to City of Palos Hills, Attn: Clerk’s 
Office, 10335 S. Roberts Road, Palos Hills, IL 60465.City Hall hours are 8:30 a.m. – 5:00 p.m., Monday-Friday. 

 
Petition 

The undersigned, being residents of the ____________________________block of ___________________________________________________, 
                                                                               block number                                       street name 

hereby request the City of Palos Hills to close the aforementioned block to vehicular traffic on ___________________________________________ 
                            proposed block party date 

from the hours of ________________ a.m. / p.m. to ________________ a.m. / p.m. 
                                       start time                                                end time 

 
Block Party Representative Information 
 
 
______________________________________________________________________________________________________________________ 
Name       Street Address 
 
 
______________________________________________________________________________________________________________________ 
Phone Number      Alternate Phone Number 
 
 
______________________________________________________________________________________________________________________ 
E-Mail Address 

 
Block Signatures 
 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 



 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 Signature _______________________________________________________Address______________________________________________ 

 

 Signature _______________________________________________________Address______________________________________________ 
 

 
Office Use Only 

Date Received: ____________________________   Approval Date: ____________________________ 
 
Department Notifications: 

Public Works: ____________________   Police Department: ____________________    North Palos Fire Department: ____________________ 

 


