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_________________________________________________________________________________

Things to Remember when Submitting an Oath of Office:
• Your commission name must be your full legal name and match your

identification. This includes middle names spelled out.
• If your commission name does not match the name on your identification, you will

need to reapply and start the process again.
• Do not modify your oath of office by making changes to your commission name.
• When you sign your oath of office, it must also match the signature on your

identification.
• You are not allowed to notarize your own oath.
• The notary that notarizes your oath must administer the verbal oath of office.
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