
Affirmation or Oath
As a Condition of Employment

I_________________________________________, do solemnly swear (or affirm) that I will support 

the Constitution of the United States of America, and the Constitution of the State of Michigan, and 

that I will faithfully discharge the duties of my position, according to the best of my ability.

SIGNATURE OF EMPLOYEE

PRINTED NAME OF EMPLOYEE

Notarized:________________________________
DATE

_________________________________________, Notary Public,

_________________________________________ County, Michigan

MY COMMISSION EXPIRES

Seal
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DATE

SIGNATURE OF NOTARY
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