
Block Party Application

CL-3, April 2026

APPLICANT / CONTACT INFORMATION 

Name 
(Last, First, Middle)

Address 
(Street, City, Zip Code)

DETAILS OF BLOCK PARTY REQUEST 

Party to START at  AM  /  PM 
(Maximum time is from Noon to Dusk)  

Date of Block Party 

AGREEMENT / DISCLAIMER

 Streets to Barricade 

Party to END at  AM  /  PM 
(Maximum time is from Noon to Dusk)  

Home Phone #

Cell Phone #

Work Phone #

Block Party Location 

# of Participants 

Applicant: (must select one)    Primary Contact Secondary Contact    

(Last, First, Middle)

Email 

Home Phone #

Cell Phone #

Secondary Contact

The Village of Ashwaubenon reserves the right to approve, modify or deny requests for block parties that compromise public 
safety.  The Village of Ashwaubenon assumes no liability as a result of any block party actions and /or activities. 
I have read, reviewed and am cognizant of the Village of Ashwaubenon’s rules and regulations governing the allowance of block 
parties.  I agree to abide by said rules.  Barricades shall be placed according to Village directions attached to this application.

I hereby certify that the information provided in this application is true and accurate to the best of my knowledge & belief. 

Please remit completed application & $25 fee to: Village Clerk, Village of Ashwaubenon, 2155 Holmgren Way, Ashwaubenon, WI  54304 

Date: 

Date: 
Applicant Signature: 

Other Contact Signature: 

For Office Use Only - to be completed by Village of Ashwaubenon Staff

Chief of Public Safety or Designee  

Public Works Director or Designee  

Name 

Other Contact:  (must select one)        Primary Contact

Email 

Approved

  Date

Reasoning / Additional Information
Denied
Revised

  Date

Reasoning / Additional InformationApproved
Denied
Revised

Clerk-Treasurer or Designee  

Approved

  Date

Reasoning / Additional Information
Denied
Revised

RECEIPT #: 

DATE:  

CHECK #:

For Office Use Only

Village of 
Ashwaubenon 
2155 Holmgren Way • Ashwaubenon, WI 54304 
P: 920.492.2301     F: 920.492.2328
www.ashwaubenon.gov 
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ILLAGE OF ASHWAUBENON INTERNAL ACTIVITIES

ARRICADE INSTALLATION GUIDE


	Parks, Recreation & Forestry Department
	Parks, Recreation & Forestry Department
	Blank Page

	CLICK HERE TO SAVE DOCUMENT: 
	Please save this file to your device: Please save this file to your device before completing and printing
	Name: Last, First, Middle 1: 
	Home Phone (XXX)XXX-XXXX2: 
	Address ( Street, City, Zipe Code): 
	Cell Phone - (XXX)XXX-XXXX: 
	Email1: 
	Name- (Last, First, Middle): 
	3: 
	 Home Phone (XXX)XXX-XXXX: 

	4: 
	Email: 

	5: 
	Cell Phone (XXX)XXX-XXXX: 

	6: 
	Block Party Location: 

	7: 
	# of Participants: 

	8: 
	Streets to Barricade: 

	9: 
	Date of Block Party_af_date: 

	10: 
	Party Start time (HH:MM): 

	11: 
	Party End time (HH:MM): 

	14: 
	Date of Signature_af_date: 

	16: 
	Date Signature_af_date: 

	Work Phone (XXX)XXX-XXXX: 
	Applicant Signature: 
	Other Contact Signature: 
	Secondary Contact: Off
	Primary Contact: Off
	Other Primary Contact: Off
	Other Secondary Contact: Off
	Start AM: Off
	Start PM: Off
	End AM: Off
	End PM: Off


