
OATH OF THE TOWNSHIP CLERK 

[SDCL 8-4-3] 

STATE OF SOUTH DAKOTA } 

} ss. COUNTY OF BROOKINGS

I, ____________________________________having been elected to the office of clerk within 
and for the township of _______________ in Brookings County, South Dakota, aforesaid, do 
solemnly swear that I will support the Constitution of the United States and the Constitution of the 
State of South Dakota, and that I will faithfully and impartially perform all the duties of my said 
office of clerk to the best of my ability.            

Subscribed and sworn to before me, 

This    day of March, 202__.

______________________________________        

Clerk(Sign)

_____________________________________ 

witnessed by any other officer at the meeting(Sign)

__________________________ TOWNSHIP 

OATH OF THE TOWNSHIP TREASURER 
[SDCL 8-4-3] 

STATE OF SOUTH DAKOTA } 

} ss. COUNTY OF BROOKINGS

I, ____________________________________having been elected to the office of treasurer within 
and for the township of _______________ in Brookings County, South Dakota, aforesaid, do 
solemnly swear that I will support the Constitution of the United States and the Constitution of the 
State of South Dakota, and that I will faithfully and impartially perform all the duties of my said 
office of treasurer to the best of my ability.            

Subscribed and sworn to before me, 

This    day of March, 202__.

______________________________________        

Treasurer(Sign)

_____________________________________ 

witnessed by any other officer at the meeting(Sign) 

__________________________ TOWNSHIP 

OATH OF THE TOWNSHIP ____________ 
[SDCL 8-4-3] 

STATE OF SOUTH DAKOTA } 

} ss. COUNTY OF BROOKINGS

I, ____________________________________having been elected to the office of __________within 
and for the township of _______________ in Brookings County, South Dakota, aforesaid, do 
solemnly swear that I will support the Constitution of the United States and the Constitution of the 
State of South Dakota, and that I will faithfully and impartially perform all the duties of my said 
office of ____________________ to the best of my ability.            

Subscribed and sworn to before me, 

This    day of March, 202__.

__________________________ TOWNSHIP 

______________________________________        

(Sign)

_____________________________________ 

witnessed by any other officer at the meeting(Sign) 
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