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Sphere of influence 
APPLICATION 

 
 

Please print and provide all the information requested. 
 

1 CITY / DISTRICT TO BE AMENDED 

2 IF APPLICATION IS BY RESOLUTION 
RESOLUTION NO. _______________ DATE (______/______/______) 

IF APPLICATION IS BY PETITION CHIEF PETITIONER 

3 CURRENT SPHERE AREA (SIZE) PROPOSED INCREASE TO SPHERE AREA (SIZE) 

4 CURRENT UNDEVELOPED LAND AREA WITHIN SPHERE 

5 OTHER DISTRICT(S)/CITY(ieS) AFFECTED 

6 REASON FOR REQUEST 
 
_____________________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________ 
 

7 general Description of NEW BOUNDARY 

 
_____________________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________ 

 

8 DESCRIBE the LAND USES WITHIN PROPOSED AREA 

 
_____________________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________ 

 

9 applicant contact information 
APPLICANT NAME Company 

APPLICANT ADDRESS city, state, zip 

applicant email applicant phone 
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10 city/district representative contact information 
CITY/DISTRICT REPRESENTATIVE CITY/DISTRICT NAME 

MAILING ADDRESS City, state, zip 

email phone 

 
 
 
 
___________________________________________________  ___________________________ 
APPLICANT SIGNATURE      DATE 
 
 
 
___________________________________________________  ___________________________ 
CITY/DISTRICT SIGNATURE      DATE 
 
 
 
 
 
 
 
 
 
 
 
for LAFCO use only 
 
 
_________________________________________________  _________________________ 
APPLICATION RECEIVED BY     DATE RECEIVED 
 
 
_________________________________    _________________________ 
DEPOSIT AMOUNT SUBMITTED    RECEIPT NO. 
 
 
 
____________________ 
PROJECT ID NO. 
 
 
_________________________________  ________________________________ 
PREVIOUS AMENDMENT DATE   CERTIFICATE OF FILING DATE 
 
 
_________________________________  ________________________________ 
HEARING DATE     DATE OF APPROVAL/DENIAL 
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