
 
 
 
 
 
 
 
 
 

OATH OF OFFICE 
 
 
 

OATH 

State of Minnesota 

                                                             SS: 

County of _____________________ 

 

I, _____________________________________________________________ 

do solemnly swear or affirm that I will support the Constitution of the United 

States and the Constitution of the State of Minnesota, and that I will discharge 

faithfully the duties of the office of ______________________________ in the 

County of __________________________, the State of Minnesota, to the best 

of my judgment and ability. 

 

_______________________________________________________________ 

Signature 

 
 

 
Subscribed and sworn to before me this _______ day of ____________________ 20___.
 
Signature of Notary Public 
 
 

Date Commission Expires 
 

Printed Name of Notary Public County of Residence 
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