
CITY OF JOHNSTON 
BLOCK PARTY FORM 

www.cityofjohnston.com  
Johnston City Hall · 6221 Merle Hay Road · PO Box 410 · Johnston, IA 50131 · 515-278-2344 · Fax: 515-278-2033 

 

 
OFFICE USE ONLY 

 
Distribute 
 Police Department  Fire Department 
 City Hall  Public Works Department 

August 2010 

 

Date of Event ____________________________ Rain Date ____________________________ 

Start time _______________________________ End time _____________________________ 

Location/Address of Event _______________________________________________________ 

Place barricades – provide address(es) 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 

Requestor’s Information 
Name ________________________________________________________________________ 

Address _________________________________  Home Phone  ________________________ 

Cell phone ________________________________ E-mail ______________________________ 

Address  ______________________________________________________________________ 

Phone - Home __________________   Work __________________  Cell __________________ 

E-Mail ___________________________________ 

 
Complete form and return 
E-Mail  info@ci.johnston.ia.us  
Fax 515-278-2033 
Mail Johnston City Hall  6221 Merle Hay Road  PO Box 410  Johnston, IA 50131-0410  
 
 
Please note - Requests for staff or vehicles from the police department, fire department, public 
works department, or other city department should be made directly to the department. 
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