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For sphere of influence updates, please contact the LAFCo office at 805-654-2576 
 

APPLICANT: 

Agency Name:   __________________________________  

Mailing Address: _________________________________  

Staff Contact: ____________________________________  
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CONTACT INFORMATION 
  

Applicant’s representative (if applicable): 

 

Name: _________________________________ Company: ___________________________  
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Phone: __________________________________ Fax: ______________________________  
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Government Code Section 56425(e) of the Cortese/Knox/Hertzberg Local 
Government Reorganization Act of 2000 provides that the Commission shall 
consider and prepare a written statement of its determinations with respect to 
certain factors prior to making a decision.   
 
Please answer the following questions/factors required for sphere of influence 
determinations.  These answers can be written on this form or attached as a 
separate submittal.   
 
1. Describe the present and planned uses in the area, including agricultural 

and open space lands. 
 
 
 
 
 
 
2. Describe the present and probable need for public facilities and services in 

the area. 
 
 
 
 
 
 
3. Describe the present capacity of public facilities and adequacy of public 

services which the agency provides or is authorized to provide. 
 
 
 
 
 
 
4. Describe the existence of any social or economic communities of interest 

in the area that the Commission may determine are relevant to the agency. 
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