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OATH OF OFFICE 
 

I, ______________________ do solemnly swear, 

that I will support and defend the Constitution of the United States, 

the Constitution of the State of Alaska and 

the City Code of Ordinances 

and that I will honestly, faithfully, and impartially discharge my duties 

as a City Councilmember to the best of my ability. 

 

 

    

   _______________________ 

                                                Signature 

    

   _______________________ 

                                                      Printed name 

 

Attest:        

 

 

 

__________________________________ 

City Clerk    Date 


