
Philadelphia Streets Department 

Right of Way Unit 
Municipal Service Building, Room 940 

1401 John F. Kennedy Blvd 

(215) 686-5500/01 

www.philadelphiastreets.com 

Street Event Pre-Authorization Form 

1)  Name of Applicant:__________________________________ 

2)  Address of Applicant:_________________________________ 

3)  Phone Number of Applicant: ___________________________ 

       Cell: ___________________________ 

    Email: ___________________________ 

4) Block Party Location: _________________________________ 

5) Block Party Date:____________/________________/______________ 

6) Date Form Filled Out: _________________________________ 

**Approvals MUST submit this form when applying for Block Party Permit** 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
**All the above information must be filled out legibly, accurately, truthfully. Any omission of the above information will not qualify for pre-authorization  

screening and will not be reviewed. This form is for Pre-Screening, BEFORE it is requested from you to the Streets Department’s Right of Way Unit. You must 

still apply for a permit and pay for permit fees. Approval of this form allows your block party date/location to be approved by the Captain, however the Police 
District has a right to deny any block parties at any time pending criminal activity in the area that might arise in a future date after this form is submitted. Denied 

location will be blocked from having a block party for safety and security of the neighborhood. 

**The above applicant will be notified if approved/denied. Approval MUST take this form to Streets Department’s Right of Way Unit when applying for Block 
Party Permit. 

**Failure to fill out this form may result in your block party being denied last minute which may affect your personal block party planning. costs. All block parry 

location will be reviewed. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ DO NOT FILL OUT BELOW THIS LINE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Approved :    Denied: 

Signature: _______________________________   Review Date: 

_____________ 

Pre-Screening Results:  

 


