Please forward your completed form to ccsdlocation@pville.dorval.qc.ca

Reserved for the administration Public security and SIM
Date received Date approved Notified by
Initials GAM no. Initials

NEIGHBOURHOOD PARTY ORGANISATION REQUEST
IDENTIFICATION OF THE ORGANISER

Person responsible

Telephone number 2" telephone #
Email

Date of the request

Type of event

Event name

Date From To
Near what address

Street Name Postal Code:

Street closings From :
To:

Description of the
programming and nature of the
event

In case of rain Cancelled : Yes : El No :EI
Rain date:

Estimated number of
participants

SERVICES AND LOANS REQUIRED

Delivery address for the
equipment
Delivery date

Equipment return pick-up
date

Outdoor location for
equipment (secured space)

Compost bins [] Yes [] No Amount :
Recycling bins [] Yes [] No Amount :
Street barricades D Yes D No Amount :
BBQ (charcoal, not included) [] Yes [] No Amount :
Chairs [] Yes [] No Amount :

[] Yes [] No Amount :
Trash cans EI Yes EI No Amount :
Tables [] Yes [] No Amount :

DOCUMENTS TO ATTACH

|:| Location plan
L] site set-up plan
[ ] List of resident’s signatures authorising the event (75% or more)

Updated: 2024


file://sx03/data/0700-LC/3-OPERATIONS/_LDC_Programmation/%C3%89v%C3%A9nements/10.230%20-%20F%C3%8ATE%20DES%20VOISINS/FORMULAIRES/Neighbourhood%20party%20-%20Dynamic%20form.pdf

FORM FOR RESIDENTS AUTHORISING
THE NEIGHBOURHOOD PARTY

| Closed from to

Name Address Signature

Updated: 2024


file://sx03/data/0700-LC/3-OPERATIONS/_LDC_Programmation/%C3%89v%C3%A9nements/10.230%20-%20F%C3%8ATE%20DES%20VOISINS/FORMULAIRES/Neighbourhood%20party%20-%20Dynamic%20form.pdf
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