
OATH OF OFFICE  (Art. XV O.C. §2) 
FORM & FILING INSTRUCTIONS 

WHERE TO FILE: 
• State officers and judges of the Supreme Court, shall be filed in the office of the

Secretary of State (mail original oath to Secretary of State, Executive Legislative 
Division, 2300 N. Lincoln Blvd., Rm 122, Oklahoma City, Oklahoma 73105).   

• Other Judicial and county officers shall be filed in the office of the clerk of the
county in which the oath is taken. 

TO ENSURE PROPER FILING: 
Submit only the original oath with original signatures.  Photo copies are not accepted. 

   Type or print clearly in black ink 
a. Full and correct name of the person taking the oath
b. List the position and office in which the affiant is discharging his/her duties.

The person taking the oath is the “Affiant”. 

ATTESTATION OF THE OATH: 

Oath must be signed and dated by a notary public or other officer authorized to 
administer oaths or affirmations, (indicate title and rank, if other than a notary public) 
and include the identification of the jurisdiction in which the act is performed.  The 
notary shall include the name of the individual making the statement (or taking the 
oath), the notary seal, and expiration date and commission number. 

For additional information regarding this form please call (405) 522-4565. 

(OKSOS-12/2017) 



OATH OF OFFICE 
(Art. XV O.C. §1) 

    I, _________________________________________________________________________, do 
solemnly swear (or affirm) that I will support, obey, and defend the Constitution of the United States, 
and the Constitution of the State of Oklahoma, and that I will not, knowingly, receive, directly or 
indirectly, any money or other valuable thing, for the performance or nonperformance of any act or 
duty pertaining to my office, other than the compensation allowed by law; I further swear (or affirm) 
that I will faithfully discharge my duties as  

_________________________________________________________________________________ 
to the best of my ability. 

__________________________________________ 
State of ____________________ Affiant Sign Here 

County of __________________ 

Signed and sworn to (or affirmed) before me on this __________ day of ___________________, ________ by 

______________________________________________. 
Print name of person taking the oath 

_________________________________________ 
          Signature of the Notary 

 (Seal if any) 

Commission Expires _________________ 
___________________________________________ 

Title and Rank (if other than a notary) 
Commission Number _________________ 

(OKSOS-012/2017) 
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