Certificate of Appointment

State of California }
} ss.
County of Yolo }
I, ’
(Name of person appointing) (Title)

for the County of Yolo, State of California, do hereby appoint:

, in and for said County of Yolo.

IN WITNESS WHEREOF, | hereunto set my hand this day of ,

This section to be
completed by Department.

Employee to take to (Signature)
Human Resources

(Department)

County of Yolo
Oath of Allegiance

l, (name), do solemnly swear (or affirm), that | will
support and defend the constitution of the United States and the Constitution of the State of
California against all enemies, foreign and domestic; that | will bear true faith and allegiance to
the Constitution of the United States and the Constitution of the State of California; that | take
this obligation freely, without any mental reservation or purpose of evasion; and that | will well
and faithfully discharge the duties upon which | am about to enter.

(Signature of Employee)

Subscribed and sworn before me

This section to be
completed at Human
Resources

This day of :

(Signature, Deputy Auditor) AUD-OATH 9/09
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