
BLOCK PARTY NOTIFICATION 

By signing below, I acknowledge notification of the above listed street closure. 
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Applicant should make additional copies of the form as needed to obtain all signatures on the block. The City of Saratoga requires signatures of 
notification from all properties within the closed street area. Please make three (3) attempts to acquire a signature. If you cannot obtain a 
signature after three attempts, note the address, leave a flyer, and submit the flyer to the City of Saratoga. The flyer should include the date, 
time, and organizer contact information. 

 

Completed notification forms should be returned to: 

 

Brian Babcock 
City of Saratoga 
13777 Fruitvale Avenue 
bbabcock@saratoga.ca.us 

 


