SONOMA LOCAL AGENCY FORMATION COMMISSION

PO BOX 1428 SANTA ROSA CA 95404 (707) 565-2577
111 SANTA ROSA AVENUE, SUITE 240, SANTA ROSA 95404 www.sonomalafco.org

WRITTEN PROTEST FORM

Remit your written protest to the Sonoma Local Agency Formation Commission by mail to the address at the top of the form.
For your protest to be considered, it must be received by June 7, 2023. If you are an owner of multiple properties in the
affected area, you may file a protest for each parcel. If you are both a registered voter and landowner within the affected
territory, you may file both types of protests.

I am opposed to the LAFCO proposal File No. 2023-02: Gold Ridge Fire Protection District Reorganization No. 2023-
02 Involving Detachment of Territory from County Service Area 40 and Annexation of That Same Territory to the
Gold Ridge Fire Protection District.

Signature: Date:

Check ALL that apply. Please print legibly.

D | am a Landowner of the following property located within the boundary of the proposed reorganization
Name:

Street Address, City, Zip:
Assessor’s Parcel Number:

|:| | am a Registered Voter residing at the following address within the boundary of the proposed reorganization
Name:
Street Address, City, Zip:

D | am an authorized Agent of the landowner with respect to the property within the boundary of the proposed
reorganization (attach required authorization)

Name:

Street Address, City, Zip:
Assessor’s Parcel Number:

| am opposed to the LAFCO proposal File No. 2023-02: Gold Ridge Fire Protection District Reorganization No.
2023-02 Involving Detachment of Territory from County Service Area 40 and Annexation of That Same Territory
to the Gold Ridge Fire Protection District.

Signature: Date:

Check ALL that apply. Please print legibly.

D | am a Landowner of the following property located within the boundary of the proposed reorganization
Name:

Street Address, City, Zip:
Assessor’s Parcel Number:

|:| | am a Registered Voter residing at the following address within the boundary of the proposed reorganization
Name:
Street Address, City, Zip:

D | am an authorized Agent of the landowner with respect to the property within the boundary of the proposed
reorganization (attach required authorization)

Name:

Street Address, City, Zip:
Assessor’s Parcel Number:
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