
Updated 04/30/14 

 

Request for Street Closure for Special Event 
Requests should be made 30 days prior to event. 
Date of Request: 

Organization Requesting Closure: 

Person Making Request: Phone#: 

Event Name: Email: 

Event Date: Hours of Operation: 

List all streets requesting to be closed below 

Street Desired:  __________________________  from:  _______________________  to  _____________________   ___________  
                                             (Street Name)                                              (Street Name)                                    (Street Name)                 (Date/Time) 

Street Desired:  __________________________  from:  _______________________  to  _____________________   ___________  
                                             (Street Name)                                              (Street Name)                                    (Street Name)                 (Date/Time) 

Street Desired:  __________________________  from:  _______________________  to  _____________________   ___________  
                                             (Street Name)                                              (Street Name)                                    (Street Name)                 (Date/Time) 

Street Desired:  __________________________  from:  _______________________  to  _____________________   ___________  
                                             (Street Name)                                              (Street Name)                                    (Street Name)                 (Date/Time) 

  _____________________________________________  

                                                   Signature & Date of Person Making Request 

CITY STAFF APPROVAL/COMMENTS 

Police Chief: 

Fire Chief: 

Director Public Works: 

City Manager: 

Additional Comments/Instructions: 

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 

Instructions for Street Closure Requests 

Person making request should be authorized by the organization to make the request. 
 

Completed forms should be turned in to the Police Department at 102-B S. Holden. 
 

Questions? Please contact the Operations Major or Chief of Police at 747-9133. 
 

Requesting Party/Organization is responsible for clean-up of area after event. 
 

Warrensburg Police Department  

102-B South Holden St. ─ Warrensburg, MO 64093 

Phone: 660-747-9133 Fax: 660-747-1867 
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