




CITY OF GILLETTE 
NOTIFICATION OF STREET CLOSURE  
 
 
Date: _____________________________ 
 
To facilitate the event _______________________________________________________________, it will be 
 
necessary to close the following street(s): 
 
 
 
The closure will be on_______________________ beginning at_______________ until __________________ 
   Date             Time              Time 
 
Your cooperation and consideration is appreciated. 
BUSINESS/RESIDENT NAME ADDRESS SIGNATURE DATE 
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