
 
 

            

CITY OF FORT WORTH  
 TEMPORARY STREET USE REQUEST FORM FOR SOLICITATION OF FUNDS 

 

Only those temporary street closings not interfering with necessary traffic circulation 

and police or fire emergency vehicle routes shall be permitted. 

 

 

 AGENCY REQUESTING STREET USE ____________________________________________________________________________                                                                              

 

 DATE (S) OF FUNDRAISING ACTIVITY____________________________________________________________________________ 

 

 EMAIL ______________________________________________________________________________________________________ 

     

_____________________________________________________________________________________________________________________________ 

 RESPONSIBLE OFFICIAL                                ADDRESS                                                   PHONE #           FAX #  

 

 ____________________________________________________________________________________________________________________________ 

 

LIST INTERSECTIONS BELOW TO BE USED FOR FUNDRAISING ACTIVITY 

(REFER TO ATTACHED SOLICITATION ORDINANCE NO. 14875 INDICATING PROHIBITED INTERSECTIONS) 

 _____________________________________________________________________________________________________________________________ 

1ST INTERSECTION   (LIST STREET NAMES)                                       FROM                                 TO              

 

 

 

2ND  INTERSECTION   (LIST STREET NAMES)                                       FROM                                TO              

 

3RD  INTERSECTION   (LIST STREET NAMES)                                       FROM                                TO              

 

 

 

4TH INTERSECTION   (LIST STREET NAMES)                                       FROM                                 TO              

 

5TH INTERSECTION   (LIST STREET NAMES)                                       FROM                                 TO              

 

CLOSURE TIME COMMENTS:  

 

 

• (3) BUSINESS DAYS LEAD TIME MUST BE PROVIDED IN ORDER TO REVIEW AND APPROVE THE TRAFFIC CONTROL PLAN 

AND PROCESS PERMIT 
 

• AN APPROVED TRAFFIC CONTROL PLAN SHALL BE SUBMITTED PRIOR TO ISSUANCE OF A PERMIT 

 

• MUST PROVIDE A CERTIFICATE OF INSURANCE NAMING THE CITY OF FORT WORTH AS AN ADDITIONAL INSURED IN THE 

AMOUNT OF ($1 MILLION GENERAL COMMERCIAL LIABILITY AND $1 MILLION FOR ANY AUTO) 

 

 
PLANNING & DEVELOPMENT  

PARKWAY SERVICES DIVISION 

1000 THROCKMORTON STREET 

FORT WORTH, TX 76102 

(817) 392-6594 FAX (817) 392-8941 


