CITY OF MOLENA
	 
	P O Box 247
Molena, GA 30258
Phone 770-884-9711
Fax 770-884-0344
molenacityhall@molenaga.com

	


OATH OF OFFICE
I, ___________________ do solemnly swear or affirm that I will faithfully and uprightly demean myself as member of Council of the City of Molena during my continuance in office; that I will to the utmost of my skill and ability promote the interest and prosperity of City of Molena; that I will not willfully and knowingly use or be the cause of using tyrannical means towards any citizen or portion of the citizens thereof, so help me God.
This _____ day of January _____.

________________________________

Name
________________________________

____________________________

Judge                                     



City Clerk

________________________________
Date

