
TOWN OF KIOWA__ 

SPECIAL EVENT STREET CLOSURE PETITION 

Kiowa Municipal Code Chapter 16, Article IV requires signatures from 10 residents for a street closure for 
a block party, and 15 signatures from separate impacted businesses or residents for any other special event 
street closure (or 50 percent of those impacted for closures impacting fewer than 30 properties). Please 
utilize this form to document those signatures and attach this form to the special event application. 

Date: 
---------

DESCRIPTION OF EVENT: 

REQUESTED STREET CLOSURE(S): 

DATE I TIMES OF REQUESTED CLOSURE: ________________ _ 

Resident Name, Business Name (if applicable), Address and Signature 
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Name, Business Name (if applicable), Address and Signature




