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NOTICE OF INTENTION TO ADOPT RESOLUTION OF APPLICATION
For Filing with the Mendocino Local Agency Formation Commission

A proposal for a change of organization made by a local agency shall be initiated by an adopted resolution of application in accordance with Government Code Section 56654. Mailed notice of a local agency’s intention to adopt a resolution of application must be provided no less than 21 days in advance to the Commission and all affected agencies. The notice shall describe the proposal and the affected territory. Applicants are encouraged to use this form.

Agency Information 

	Agency Name
	

	Contact
	

	Mailing Address
	

	Telephone
	

	Email
	




Nature of Proposal and All Associated Changes of Organization:






Description of Boundaries of Affected Territory Accompanied by Map:






Reason for Proposal and Any Conditions:
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