
  
Police Department 

450 East Eleven Mile Road 
Royal Oak, MI 48067 

248.246.3500 

 
DATE: ___________________   PETITION FOR: BLOCK PARTY  _____ 

       BARRICADES  _____ 

       SPECIAL PARKING  _____ 

         

COMPLETED PETITION MUST BE RETURNED TO THE ROYAL OAK POLICE DEPARTMENT  

AT LEAST 14 DAYS PRIOR TO THE EVENT 

 

Resident: Please write out your petition in the space provided below. Additional information may be attached to 

this form, if necessary. Please specify the TIME, DATE, LOCATION and REASON for the request. All residents 

affected by this event MUST be contacted in person by the petitioner with the contact ledger completed in full. 

Incomplete petitions or contact ledgers will not be accepted and will delay approval of this request. 

 

BLOCK PARTIES MUST OBSERVE THE FOLLOWING RULES: 

 

1. Barricades are to be removed by the petitioner by 9:00 PM. 

2. Barricaded streets MUST be kept free of picnic tables, banners, or any other obstructions to allow emergency 

vehicles access at any time. 

3. No outdoor fires, fireworks or other activities deemed illegal by Royal Oak City Ordinance or State of 

Michigan Statute will be permitted. 

4. Except for emergency vehicles, no motor vehicles of any type will be allowed use of, or access to, the 

barricaded street during the event. 

 

Petitioner Information: NAME:______________________________________________________ 

    ADDRESS:___________________________________________________ 

    TELEPHONE:_________________________________________________ 

    E-MAIL:______________________________________________________ 

 

Primary Street to be barricaded:  _______________________________________________________ (Street Name) 

Cross Streets: ____________________________ (Street Name) and ____________________________ (Street Name) 

If different than the Petitioner, who will be responsible for the barricades: Name ______________________________ 

Address: ______________________________, Phone (     ) ____________, Email: ____________________________ 
 

Date of event: _______________________________      Event times: ___________  to  ____________ 

Location where barricades are to be picked up from after the event: _________________________________________ 
 

Reason/Details of the Request for Barricades: ___________________________________________________________ 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

________________________________________________________________________________________ 
 

Would you like a police officer to stop by and visit with the children?  Yes _____ No _____ 

 



   

 

The following people have been contacted regarding the barricading of _____________________________ (Street) 

Date of event: _________________ Times barricades will be in place: ________ (AM/PM) to ________ (AM/PM) 

 

NAME ADDRESS PHONE APPROVE OPPOSE

 


