
RESIDENTS AND BUSINESSES NOTIFICATION FORM
NEW EVENTS and/or ROUTES

_____________________________ is sponsoring a _____________________ proposed to be
held on____________________ from ________ to ________ (time) in the City of Rock Island,
Illinois. As a resident and/or business that may be affected by the route (street closure) for this
event, we request your approval or disapproval of this activity.

Description of Event: __________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Event Route: ________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Name of Resident or Business: _______________________________

Property Address: _________________________________________

Telephone Number: ________________________________________

Resident/Business: Approval: ____

Resident/Business: Disapproval: ____

Resident or Business Comments: _______________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Any resident and/or business that objects to said event shall have the opportunity to be heard at
the City Council meeting during which time the event is to be considered.

____________________________                                  ______________________
Signature of Resident/Business Date of Notification

MAIL OR RETURN FORM TO: ROCK ISLAND CITY CLERK
1528 Third Avenue Rock Island IL 61201


