
 
 

OATH OF OFFICE (51 O.S. § 2) 
 
“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 will faithfully discharge the duties of my office with fidelity; that I have 
not paid, or contributed, either directly or indirectly, any money or other valuable thing, 
to procure my nomination or election (or appointment), except for necessary and proper 
expenses expressly authorized by law; that I have not, knowingly, violated any election 
law of the state, or procured it to be done by others in my behalf; 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, and I further swear (or affirm) that I will not receive, use 
or travel upon any free pass or on free transportation during my term of office.” 
 
 
 

LOYALTY OATH (51 O.S. § 36.2a ~ 36.3) 
 

“I do solemnly swear (or affirm) that I will support the Constitution and the laws of the 
United States of America and the Constitution and the laws of the State of Oklahoma, and 
that I will faithfully discharge, according to the best of my ability, the duties of my office 
or employment during such time as I am_______________________________________ 
_______________________________________________________________________ 
(Here put the name of office, or, if an employee, insert “An Employee of_____________ 
_________________” followed by the complete designation of the employing officer, 
agency, authority, commission, department or institution.) 
 
 
      ____________________________________ 
      Affiant signature 
 
Subscribed and sworn to before me this________day of ________________,__________ 
 
 
(Seal)      ____________________________________ 
      Notary Public, or other officer  
      authorized to administer oaths or 
      affirmations.  Commission #_____________ 
      Commission expiration date_____________ 
 
 
 
_______________________________________________________________ 
Agency, Authority, Commission, Department, or Institution 
 
________________________________________________________________ 
Address, City, and Zip Code 
 
_________________________________________________________________ 
Name of Officer or Employee (Please print) 
 
 


