
                            Town of Franklin 
                                                                              355 East Central Street 
                                                                                Tel  (508) 520-4949 
                    Fax (508) 520-4903 

 
APPLICATION FOR BLOCK PARTY 

 
Date: ____________________ 
 
Applicant Name: ________________________________________________________________________ 

Address:  ___________________________________________ Phone # __________________________ 

Email:_________________________________________________________________________________ 

 

Location of Event:_______________________________________________________________________ 

Date of Event: ___________ Start Time:  __________  End Time:  ________ # of people expected:____  

Clearly describe your event: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
If you will be blocking off the street please describe how:_______________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
 
Applicant Signature:    __________________________________________________________________
  
 
  

OFFICE USE:      
Approved:      ___________________________________________________________________________ 
 
Conditions:    ___________________________________________________________________________ 


	Clearly describe your event:

