
REGISTERED VOTER PROTEST FORM 

In accordance with Part 3, Division 5, Title 5 of the California Government Code (Section 56000 et seq.), the 

undersigned hereby protests the following change of organization or reorganization: 

(LAFCo Title of Proposal) (LAFCo Proposal Number) 

I am a REGISTERED VOTER at the following address (exactly as it appears on voter records to 
permit verification, do not list a P.O. Box) within the boundary of the proposed change of organization: 

(Printed Name) 

(Street Address) 

(City, State, and Zip Code) 

(Signature) (Date) 

WRITTEN PROTEST INSTRUCTIONS 

Only signatures dated and submitted between the date of publication of the hearing notice and prior to 
the conclusion of the protest hearing will be considered in ascertaining the value of protests (GC 
§57051). 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. If 
you are a registered voter and a landowner, you may submit protests under both categories (however please 
submit separate protest forms for each).  

Written protests may be mailed or hand‐delivered in advance of the hearing to the LAFCo office (455 County 
Center, 2nd Floor, Redwood City, CA, 94063) no later than 4:00 p.m. on the last business day preceding the 
protest hearing. Written protests may also be hand delivered on the day of the protest hearing only at the 
LAFCo hearing room (Check hearing notice or contact San Mateo LAFCo for hearing location) prior to the 
close of the protest hearing. If you have any questions, please call LAFCo during business hours prior to the 
protest hearing date (650) 363‐4224,. 

Use of this Written Protest Form for a protest to LAFCo is voluntary. Any written protest that states opposition, 

valid name and address, and original signature with date may be submitted for consideration. 
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