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Special Events Signature Survey Form 
 
Special Events (including film and road closures) occuring in the City of Miami are required to notice abutting 
property owners and to provide to the Neighborhood Enhancement Team (NET)  the sign-off from residents,  
business, condominiums and/or empty land owners affected by the event.  This form will be evaulated and 
attached to the Special Events application.   
 
Name of Event : ___________________________________________________________________________________ 
 
Produced by:     ___________________________________________________________________________________ 
 
Contact Name, Phone Number and Email:  

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Date of Event  ___________________________________________________________________________________ 
(Film, parades, road closures) 
 
Description of Event 
_________________________________________________________________________________________________

_________________________________________________________________________________________________  

Specific Request: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Information below should be completed by affected property owners and or building manager. 

____     I have been notified and do not have any concerns regarding the special event. 

____     I have the following concerns regarding the proposed event: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

___________________________________________  _____________________________________________ 

Signature       Print Name and Business and/or Condominium 
Name  
 
___________________________________________  _____________________________________________  
Address        Email Address (Phone is optional) 
 
Please submit the forms to hwheeler@miamigov.com or via fascimile at 305.416.1970 or in person.   
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