
          
 

BLOCK PARTY REQUEST FORM 
 

 

 1. Date of block party: __________________________________________________ 

  

2. Alternate (rain) date: _________________________________________________ 

 

3. Location of block party: ______________________________________________ 

 

4. Time requested: _____________________________________________________               

 

5. Contact person(s): ___________________________________________________ 

 

6. Phone number: ______________________________________________________ 

 

7. Additional information: _______________________________________ 
                    

                                                                 ______________________________________________ 

 

          ______________________________________________ 

 

  Mail to:  Oak Lawn Fire Department 

    6451 W. 93
rd

 Place 

    Oak Lawn, IL  60453 

    FAX:  708-598-3092  

 

* All Block Party Requests must be received at least 30 days prior to requested date to 

ensure Fire Department participation.  All efforts will be made to arrive at the time 

requested.  

 

 

 

 

 

 

 

 

 

OAK LAWN FIRE DEPARTMENT 

For office use only: 

 

Date request received: __________________________ 

 

Approval date: ________________________________ 

 

Approved by: _________________________________ 

 

Shift assigned: ________________________________ 

 

 


