
 

 
 

 

 

  LOCATION: _______________________________ 

Please provide names, addresses and signatures of two-thirds (2/3) of homeowners on the block 

giving their approval for the block party.   Please use the back of this page for additional space. 

*ONLY one signature per household will be accepted * 
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Linda D. Vavricka 

Town Clerk and Registrar of Vital Statistics 

655 Main St., Islip NY 11751 


