
              Applications must be submitted at least (45) days prior to the date of Outside Seating 
 

Created:  March 2010 

City of Warwick  
Board of Public Safety 

 
Block Party 

 
Definition:   A “Block Party” is a large public party in which many members of a single neighborhood 
congregate, either to observe an event of some importance or simply for mutual enjoyment. This often  
involves closing an entire city block or part of a street to vehicle traffic. Reasonable safety precautions  
must be taken by the applicant for the road closure. The roadway must be made passable to emergency 
vehicles should the need arise. The Warwick Police Traffic Division will survey the area and make the 
necessary recommendations prior to the event.  No alcoholic beverages are allowed in the roadway and 
grills must remain on private property. 
   
 
Name of Applicant/Organization ________________________________________ 
 
Address:   __________________________________________________________ 
 
City:  ________________________    State: ________  Phone:  _______________ 
 
Address of Block Party: _______________________________________________ 
 
Zip Code:    ________      Phone: ____________    Cell Phone: ________________ 
 
Email Address:  ______________________________________________________ 
 
 
      Neighbors Addresses & Signatures Attached?        Yes: ______ No: _______ 
 
        Date of Block Party: _________  Time: Begins: ________  Ends: ________ 
 
           
Applicant’s Signature:  _______________________________________________ 
 
Title:  __________________________________  Today’s Date:  _____________ 
 
 
Mail To:    Warwick Police Dept.   Attn: Licensing Division   99 Veterans Memorial Dr 
                                                      Warwick, RI   02886-4617 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
                                              
                                           -- Office Use Only -- 
                         Faxed:       Fire _____   Date: _____________ 


