CITY OF SALEM

BLOCK PARTY
(DATE)
TO THE CITY COUNCIL:
We, the undersigned residents, respectfully apply for a BLOCK PARTY license as follows:
LOCATION:
DATE:
TIME:
RAINDATE:
(Print Name) (Signature of Applicant) (Address) (Tel. No.)
(Print Name) (Signature of Applicant) (Address) (Tel. No.)
(Print Name) (Signature of Applicant) (Address) (Tel. No.)
In City Council
LICENSE GRANTED
ATTEST:

CITY CLERK



