Business Program

Colorado Secretary of State

1700 Broadway, Ste. 550 Denver, CO 80290

Phone: 303-894-2200 Fax: 303-869-4864

Email: public.oath@coloradosos.gov Website: www.coloradosos.gov

Oath of Office

Section 1 — Oath Information
State of Colorado

County

City/Town

[, do [select one:Dswear,D affirm or, ‘:’swear by
the everliving God], that | will support the constitution of the United State, the constitution of the State of
Colorado, and the laws of the state of Colorado, and will faithfully perform the duties of the office of

Upon which | am about to enter to the best of my ability.

Signature:
Print name:
Subscribed and sworn to before me this day
Of , 20
Official administering oath
Title
Address
My Commission Expires:
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