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PROTEST OF CHANGE OF ORGANIZATION OR 
REORGANIZATION 

WRITTEN PROTEST INSTRUCTIONS 

Only original signatures dated and submitted between the date of publication of the hearing notice 
and the conclusion of the protest hearing will be considered in determining the value of protests. After 
the conclusion of the protest hearing, LAFCo will determine the value of all written protests and the 
next steps for the proposal, which may be termination, approval, or approval contingent on an election. 

Written protests may be mailed or hand‐delivered in advance of the hearing to the LAFCo office (625 
Court Street, Ste. 203, Woodland, CA, 95695) no later than 5:00 p.m. on the last business day preceding 
the protest hearing. Written protests may be hand delivered on the day of the protest hearing only at 
the LAFCo Hearing Room (Yolo County Board of Supervisors Chambers, 625 Court Street, Room 206, 
Woodland, CA, 95695) prior to the close of the protest hearing. Please call LAFCo during business hours 
prior to the protest hearing date if you have any questions (530) 666‐8048. 

Use of this Written Protest Form for a protest to LAFCo is voluntary. Any written protest that states 
Opposition, Valid Address, and Original Signature with Date may be submitted for consideration. 
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WRITTEN PROTEST FORM 

In accordance with Part 3, Division 3, Title 5 of the California Government Code (commencing with 
§56000, (Cortese-Knox-Hertzberg Local Government Reorganization Act of 2000), the undersigned
hereby protest the following change of organization or reorganization: 

LAFCo‐assigned Title of Proposal   LAFCo Number  
(office use only) 

I am a REGISTERED VOTER at the following address (exactly as it appears on voter records to 
permit verification) within the boundary of the proposed change of organization: 

(Name) 

(Street Address) 

(City, State, and Zip Code) 

I am a LANDOWNER at the following property within the boundary of the proposed change of 
organization: 

(Name) 

(Street Address) 

(City, State, and Zip Code) 

I am an AGENT authorized to protest on behalf of the landowner, with respect to the property 
within the boundary of the proposed change of organization (attach required authorization): 

(Name) 

(Street Address) 

(City, State, and Zip Code) 
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