
OATH OF OFFICE
(Art. II. § 5(b), Fla. Const.) 

STATE OF FLORIDA 

County of  ___________________________ 

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and 
Government of the United States and of the State of Florida; that I am duly qualified to hold 
office under the Constitution of the State, and that I will well and faithfully perform the duties of 

_______________________________________________________________________ 
(Title of Office) 

on which I am now about to enter, so help me God. 

[NOTE:  If you affirm, you may omit the words “so help me God.”  See § 92.52, Fla. Stat.]  

____________________________________________________________________
Signature 

Sworn to and subscribed before me by means of  ___ physical presence or 
___online notarization, this ____ day of _________________, _______. 

____________________________________________________________________ 
Signature of Officer Administering Oath or of Notary Public  

____________________________________________________________________
Print, Type, or Stamp Commissioned Name of Notary Public 

Personally Known  OR    Produced Identification  

Type of Identification Produced __________________________________________ 

ACCEPTANCE 
I accept the office listed in the above Oath of Office. 

Mailing Address:           Home          Office 

______________________________________    
Street or Post Office Box           

_______________________________________ 
Print Name 

_______________________________________   _______________________________________ 
City, State, Zip Code           Signature  
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