
INC. VILLAGE OF VALLEY STREAM 
123 SOUTH CENTRAL AVENUE 

VALLEY STREAM, NEW YORK 11580 
516-825-4200 EXT. 5106 

 
RETURN COMPLETED FORM TO THE CLERK’S DEPARTMENT BY MAIL OR E-MAIL TO 
vsclrk5@vsvny.org.  
 
 BLOCK PARTY APPLICATION 
 
Name of block where party is to be held & the cross streets 
 
________________________________________________________________ 
Day, time and date of party, please name a "RAIN" date: 
 
________________________________________________________________ 
Name, address and telephone number of Sponsor or Organizer: 
 
________________________________________________________________ 
           
 Are you having Inflatables  No ___ Yes ___ On your property ____ On Village Street ___ 

(IF YOU ARE HAVING INFLATABLES ON VILLAGE STREETS – VENDOR INSURANCE IS 
REQUIRED – SEE ATTACHED). 
  
PLEASE SWEEP YOUR STREET BEFORE AND AFTER YOUR PARTY. BARRICADES MUST BE 
PLACED AT THE CROSS STREETS.  VEHICLES CANNOT BE USED TO BLOCK STREETS. 
 
IN ORDER TO MAKE THIS AN ENJOYABLE DAY FOR ALL - EVERYONE IS ASKED TO RESPECT 
THE PROPERTY OF OTHERS. 
 
ALL RESIDENTS ON BLOCK BEING CLOSED MUST BE NOTIFIED AND SIGN EITHER YES OR 
NO AS TO WHETHER THEY WILL PARTICIPATE. 
 
 LIST OF ALL RESIDENTS ON THE BLOCK  
           PARTICIPATE 
NAME    ADDRESS    TELEPHONE #  YES/NO 
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