
Neighborhood Block Party Application  Date Received: 
 
Applicant Information: 
Name:   ______________________________ 
Address: ______________________________ 
E-mail:  ______________________________ 
Telephone #:   ______________________________ 
 
Four Other Resident Participants: [List Household Name, Street Address & Signature] 
 
1.  _____________________________________________________________________ 
 
2.  _____________________________________________________________________ 
 
3.  _____________________________________________________________________ 
 
4.  _____________________________________________________________________ 
 
Date of Event:  ______________________  [Rain Date:  ___________________] 
 
Time of Event:  ______________________   
 
Place of Event: __________________________________________________________ 
 
Describe Event: __________________________________________________________ 
 
Provide a Detailed List of How HOA Funds Will be Spent:  _____________________ 
_______________________________________________________________________ 
_______________________________________________________________________   
 
Requirements for Funding 
Minimum number [5] of resident households must attend.  Monies shall only be used for consumable 
items, i.e. food, non-alcoholic beverages, disposable paper products, etc. or family-oriented 
entertainment, all subject to prior Board approval.  Once Board approval is given and the event is held, 
resident applicant shall be required to submit receipts to be eligible for funding.  Without receipts and 
compliance with prior Board approval, funding shall not be guaranteed. There is a fifty dollar [$50.00] 
reimbursement limit. 
 
I have read and understand this application.  __________________________ __________ 
      Applicant Signature   Date 
 
Initial Board Approval:   ___________________________     __________ 
        Board Representative Signature     Date 
 
Amount of Payment Issued and Check Number:  ___________    Date Issued:  ____________  

         

 


