OATH OF TOWNSHIP OFFICERS – 8-4-3



STATE OF SOUTH DAKOTA
COUNTY OF PERKINS

Township of ______________________________

I, _____________________________________ having been elected to the office of ________________________________________

In Perkins County, South Dakota, aforesaid, do solemnly swear that I will support the Constitution of the United States and the Constitution of the State of South Dakota, and that I will faithfully and impartially perform all the duties of my said office to the best of my ability.









__________________________________________________


Signature of Person Taking Oath

Subscribed and sworn before me this ______ day of _________________, 20_____.









__________________________________________________
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