
OPERATIONAL AREA AGREEMENT 
OF THE COUNTY OF ORANGE AND POLITICAL SUBDIVISIONS 

 
DATED:  ____________    _________________________________ 
                       (City or Jurisdiction) 
 
       BY ______________________________ 

 _________________________________ 

 _________________________________ 

 
 
ATTEST: 
 
By:  _____________________________ 

        _____________________________  

        _____________________________  

 
 
Date ____________________________ 
 
NOTICE TO _________________ TO BE GIVEN TO: 
 City/Jurisdiction 

________________________________________  
 Name 

________________________________________  
 City/Jurisdiction 
________________________________________  
 Address 

 ________________________________________  
 City/State/Zip 

________________________________________ 
 FAX Number 

 
APPROVED AS TO FORM: 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________  
 
Dated __________________________________ 

Attachment 1 

 


	DATED:  ____________    _________________________________
	City/State/Zip

