
     
 

       
 

   
  

  

 

Please Print Clearly  

NOTICE:  Please complete this form and sign the Oath/Affirmation in front of a Notary,  
and return it to our office as soon as possible. 

FAIRFAX COUNTY ELECTION OFFICER OATH 
 

 
 

 

      OATH VALID MARCH 2014 THROUGH FEBRUARY 2016 

 Home Phone:

 Work Phone:

 Cell Phone:

 Email:

 

 

   
 
  
 
 

          
(Information provided is for official use only)       

        

                            

                    

           
 

                             

                                                        

 

                          

                  
 
                  

 

     
                     

       
                    
                      

          
                      

                

            

               

           

              

            

                  

 

              

              

 

  
    
                   
        
                    
                     
          
                      
            

  

  
    

         
  

              

                     

          

                      
             
 

  
    

         

              

                     

          

                      

             
 

  
  

         

              

                     

          

                      

            

             

                

           

               

            

                   

                

  

         
 

              

                     

          

                      

             
 

  
  

         
 

              

                     

          

                      

               
 

 
 

          
    
    
 
    
 
 
 

 
 
 
 

NAME: 
 
ADDRESS: 

     
       

 
            

               
                  

               
 

 

            

               

           

              

            

                  

               

            

               

           

              

            

                  

                

  
  

         
 

              

                     

          

                      

             
  

      
       

             
                
                   
                

  

  
 
 
 

                                               
 

                                       
                                                                                                                         

  
  

         
 

              

                     

          

                      

            

 ……………………………………………………………………………………………………………………………………… 

I accept appointment: ▢ Yes ▢ No (Remove from list) Referred through__________________ 

I agree to represent the (must check only one): ▢ Democratic Party ▢ Republican Party 

 ▢ Independent (may not serve as a Chief or Assistant Chief)

I am willing to serve: ▢ In a precinct How far will you travel?_________________ 

 ▢ In the Central Absentee Precinct (CAP) at the Government Center 

I am willing to serve as (check one or more): ▢ Election Officer ▢ Assistant Chief ▢ Chief 

 In addition to fluency in English (required), I am also fluent in the following language(s):____________ 

 ……………………………………………………………………… 
Please read and initial your acceptance of the following:

 I understand my information will be submitted to my designated local political committee and I may be 

 contacted to verify my party affiliation. 

 
I

 
understand

 
that

 
I

 
will

 
be

 
expected

 
to

 
be

 
available

 
to

 
serve

 
on Election Days.

 

 
I

 
understand

 
that

 
in

 
order

 
to

 
be

 
eligible

 
to

 
serve

 
I

 
must

 
attend

 
training

 
prior

 
to

 
serving,

 
every

 
four

 
years

 
 

thereafter,
 

and
 

whenever
 

a
 

change
 

is
 

made
 

in
 

equipment.
 

 
I

 
do

 
not

 
hold

 
any

 
elective

 
office,

 
nor

 
am

 
I

 
the

 
deputy

 
or

 
employee

 
of

 
an

 
elected

 
official

 
of

 
the

 
governments

 
 

of
 

the
 

United
 

States,
 

Virginia
 

or
 

any
 

Virginia
 

county,
 

city
 

or
 

town.

 
 

………………………………………………………………………

 

 
OATH

 
/

 
AFFIRMATION

 
OF

 
OFFICE

 

 
COMMONWEALTH

 
OF

 
VIRGINIA

 
COUNTY

 
OF

 
FAIRFAX

 
I,

 
[print

 
name]

 
______________________________________,

 
do

 
solemnly

 
swear

 
(or

 
affirm)

 
that

 
I

 
will

 

 
support

 
the

 
Constitution

 
of

 
the

 
United

 
States

 
and

 
the

 
Constitution

 
of

 
the

 
Commonwealth

 
of

 
Virginia

 and
 

that
 

I
 

will
 

faithfully
 

and
 

impartially
 

discharge
 

all
 

the
 

duties
 

incumbent
 

upon
 

me
 

as
 

an
 

Officer
 

of
 Election

 
of

 
Fairfax

 
County

 
according

 
to

 
the

 
best

 
of

 
my

 
ability

 
(so

 
help

 
me

 
God).

 

 Signature ______________________________________ 

 Subscribed and sworn to before me on this day of , 2015 

 My Commission Expires _________________________ __________________________________ 
 Clerk/Deputy/Notary

 
                                                                                                               

DATE 
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