TINA KOTEK
GOVERNOR

State of Oregon
Attestation of
Service

I, [type FirstName LastName here] | affirm that I will support the constitution of the
United States, the constitution of the State of Oregon, and the laws of the state of
Oregon. [ will be familiar with and observe all State ethics laws. [ will faithfully
discharge the duties as a member of the [type Board Name here]

to the best of my ability.

Member Signature Date
By typing your name above, you are signing this application electronically. You agree that your
electronic signature is the legal equivalent of your manual signature on this attestation.

Please return the signed attestation to: Executive.Appointments@oregon.gov.
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