
CITY OF CYPRESS 
Block Party Application Form 

 
  
 
Please submit this application at least three weeks prior to your party 
date. (NOTE: You only need to apply if you plan to close your street to 

through traffic.) Applications should be submitted to:  City of Cypress, City Clerk’s Office, 
5275 Orange Avenue, Cypress, CA 90630, Phone: (714) 229-6683. You will be notified by 
the City Clerk’s Office once your application has been processed.  

 
Important information to remember: 
 Block parties are not to exceed 8:00 p.m. 
 Barricades are available free of charge from the City’s Maintenance Yard 
 Bounce houses may only be placed on private property 
 Access for emergency vehicles must be available at all times 
 The street must be cleaned completely after the block party 

 
Applicant Name: ______________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Telephone No.: _______________________________________________________________________ 
 
Event Date: ________________________   Start Time: ____________    End Time: ______________ 
 
Reason for Event: _____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Signature: ________________________________________  Date:______________________________ 
 
(Draw the area to be closed to through traffic below including cross streets and location of any fire 
hydrants) 
 
 
 
 
 
 
 
 
 
 
 

CYPRESS POLICE DEPARTMENT REVIEW 
 
A five year history check of this location has been completed and the application is:   

__________ Approved __________ Denied 
 
Signature:___________________________________________ Date:_____________________________ 

PERMIT FEE: 
$25.00 



CITY OF CYPRESS 
Block Party Petition 

 
 

Because you plan to close off your street to through traffic on 

________________________________ (date) from ________________ to 

________________ (start/end time) you will need to inform all residents 

affected by the closure. Please collect the names, addresses, and 

signatures of those impacted by the closure. 

 
 
 
 
 
Name (please print)   Address   Signature                                      
 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Neighbors:  Please include your name, address, and signature to indicate 
that you have been informed of the event. Thank you!                    


