
                            (BLOCK NUMBER)                      (STREET NAME)

(DATE)                                                                (TYPE OF EVENT)

Rain date, if needed, will be on ________________________.

ADDRESS 

NUMBER
PRINT NAME SIGN NAME PHONE NUMBER

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

NAME OF PERSON ON BLOCK RESPONSIBLE FOR EVENT  ___________________________________________________

ADDRESS  _______________________________________________________________    PHONE _____________________

* EVERY SIGNATURE MUST INCLUDED A PHONE NUMBER *

Upper Darby Township
100 Garrett Road, Upper Darby, PA  19082-3135

STREET CLOSURE PETITION

*** HOW MANY HOUSEHOLDS WOULD BE AFFECTED BY THIS CLOSURE?  _______________  *** REQUIRED ***

* ONLY ONE SIGNATURE PER HOUSEHOLD  *  VACANT HOUSES MUST BE LISTED ALSO *

We, the residents of the  ___________  block of _________________________________________________

request permission to close our block on __________________.    Purpose:  __________________________
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ADDRESS 

NUMBER PRINT NAME SIGN NAME PHONE NUMBER
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23

24
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27

28

29

30
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32
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34

35

36

37
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44

45

Tips to help with proper submission:

Upper Darby Township reserves the right to contact individuals that signed the petition to confirm their knowledge of the 

planned event.

Upper Darby Township
100 Garrett Road

Upper Darby, PA  19082-3135

- Count all households (including apartments) and businesses on the block and multiply the total number by 90% (.90). 

 The result will be the number of signatures needed on the petition.

- Fill in all address numbers in chronological order prior to asking for signatures.  Then ask residents to find their number 

and fill in that line.
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