SAN MATEO

LOCAL AGENCY FORMATION COMMISSION

455 COUNTY CENTER, 2ND FLOOR + REDWOOD CITY, CA 94063-1663 « PHONE (850) 363-4224 » FAX (650) 363-4849

WITHDRAWAL OF PROTEST FORM

In accordance with Part 3, Division 5, Title 5 of the California Government Code (Section 56000 et seq.), the
undersigned hereby withdraw any registered voter and/or landowner protest previously executed for the
following change of organization or reorganization:

(LAFCo Title of Proposal) (LAFCo Proposal Number)

| 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:

| am a LANDOWNER at the following property within the boundary of the proposed change of
organization:

I am an AGENT authorized to protest on behalf of the landowner, with respect to the property within the
boundary of the proposed change of organization (attach required authorization, such as a power of
attorney):

(Printed Name)

(Street Address)

(City, State, and Zip Code)

(Signature) (Date)

(APN/s) Landowner/Agent only

WITHDRAWAL OF WRITTEN PROTEST INSTRUCTIONS

Any person who has filed a written protest may withdraw that protest at any time prior to the conclusion of the
hearing (§57050(b)). If you are a registered voter and a landowner, and you submitted protests under both
categories, please check both the registered voter and landowner boxes above.

Withdrawal of 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. Withdrawal of 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.
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