
PRE-APPLICATION REVIEW RESPONSE 
 
 

Please email all responses to Fresno LAFCo at agraham@co.fresno.ca.us 
 
Subject: Pre-Application Review No. ___ - City of ________  
 
Please answer each question in relationship to your own policies and procedures.  Additional 
space may be necessary to answer questions. 
 
1. Do the proposal’s boundaries appear to be logical and orderly, or should the proposal 

boundaries be modified?  If they should be modified, please identify any necessary 
modifications.  You may utilize the attached map to indicate the adjustments that you 
feel are necessary to meet your agency’s policies. 

 
 ______________________________________________________________________

______________________________________________________________________ 
 
2. Does your City/District have the capacity to supply the identified services?  (For City and 

District Annexations)   
 
 ______________________________________________________________________

______________________________________________________________________ 
 
3. Identify any approvals that will be needed from you agency prior to annexation of the 

affected territory. 
 
 ______________________________________________________________________

______________________________________________________________________ 
 
4. Does the proposal appear to conform to the Memorandum of Understanding (Tax 

Sharing Agreement) between the County of Fresno and the identified City?  (For City 
and County only)   

 
 ______________________________________________________________________

______________________________________________________________________ 
 
5. Please include any additional comments or recommendations as it may relate to your 

agency’s policies and procedures: 
 
 ______________________________________________________________________

______________________________________________________________________ 
 
 
Agency Name:  __________________________________________________________ 
 
Your Name and Title:  __________________________________________________________ 
 
Contact Phone No.: __________________________________________________________ 
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