Street Closure Request Form for Wake/Funeral Services

Resident Contact Information
Name:

Address:

Cell/Text Number:
Email:

Date needed:

Barricade Details
Location for Barricades: [Provide the specific address or location where barricades are needed]

Expected Duration of Barricade use: [Specify the period for which the barricades are needed]

Additional Information: [Provide any additional information or special instructions related to the barricade
request]

Declaration:

l, , hereby request the installation of barricades for the purpose of wake/funeral
services only at the aforementioned location for the specified duration. | understand that this request will be
subject to review and approval by the Town of Guadalupe. | understand that | must keep one lane free of any
tents, tables, chairs, and any portable equipment to allow emergency vehicles access to the area. | agree to
adhere to these guidelines and regulations provided by the town regarding the placement and use of the
barricades.

Signature (Requestor): Date:

Signature (Town Authority): Date:

February 2024
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