City of Davison

200 E. Flint St.

Suite 2

Davison, MI 48423-0130
Telephone (810) 653-2191
Fax (810) 653-9621
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STREET CLOSING APPLICATION

Name of Organization:

Address: City, State, Zip:

Phone:

Contact Person(s):

Activity:

Date(s) of Activity:

Time(s) of Activity:

Street(s) or Area to be Closed:

I agree that it will be the responsibility of the above organization to notify the City of Davison merchants
and residents that will be affected by the closing, at least two weeks in advance. If notification is not
made, the area will not be closed.

Name and Title Date:

Approved by the Davison City Council on

Mayor Fred “Mac” Fortner



We, the following business owners agree to the closing of the street(s) or area as mentioned on the front of
this application. We also agree to move our vehicles from the street prior to the start of the event.

BUSINESS NAME & ADDRESS - OWNER’S SIGNATURE
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