
APPOINTMENT OF DEPUTY 
 
State of California 
County of Los Angeles  
 
 I, _________________________, _______________________, of said County, do hereby appoint  
           (APPOINTING OFFICER)                           (TITLE) 

 
___________________________ ___________________________ a ____________________________.  
                 (APPOINTEE NAME)                                              (DEPT. NAME)                                  (DEPUTY TITLE)  
   
      
                                                  

                                                                                                                                   ____________________________  
                      (APPOINTING OFFICER SIGNATURE) 
 
 

 
 

OATH OF OFFICE  
 

FOR THE OFFICE OF ___________________________________________________________ 
 
I, ________________________________ do solemnly swear (or affirm) that I will support and defend the  
                  (APPOINTEE NAME)  
 
Constitution of the United States and the Constitution of the State of California against all enemies, foreign 

and domestic; that I will bear true faith and allegiance to the Constitution of the United States and the 

Constitution of the State of California; that I take this obligation freely without any mental reservation or 

purpose of evasion, and that I will well and faithfully discharge the duties upon which I am about to enter.  

 

        ___________________________________ 
                                                                                                                                                            (APPOINTEE SIGNATURE)  
 
Subscribed and sworn before me this  
 
__________ day of _____________ 20_____ 
 
_________________________________ 
   (Signature and Title of Person Administering Oath)  
 
____________________________________________ 
                                    (Print Name) 
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