
LOYALTY OATH 
 

STATE OF FLORIDA 
COUNTY OF MIAMI-DADE 
 
I, ______________________________     ____________        ________________________________ 
                             First Name                                                      Middle Initial                                                 Last Name                                             
 
 

a citizen of the State of Florida and of the United States of America, … and a candidate for public office … do 
hereby solemnly swear or affirm that I will support the Constitution of the United States and of the State of Florida. 
 

 
____________________________________ 

                                                                                                                           Signature of Candidate              
 

 

CITY OF MIAMI OATH OF CANDIDATE 
OFFICE OF ____________________________ 

Before me, an officer authorized to administer oaths, personally appeared 

__________________________________________________________________________________ 
(PLEASE PRINT NAME) 

who, being sworn, says he/she is a candidate for the office of _______________________________, for the City 
of Miami, Florida; that he/she is a qualified elector of the City of Miami, Florida; that he/she is qualified under the 
Constitution, the Laws of Florida, and City of Miami Charter to hold the office to which he/she desires to be 
elected; that he/she has taken the oath required by Section 99.021, Florida Statutes; that he/she has qualified for 
no other public office in the State, the term of which office or any part thereof runs concurrent with that of the office 
he/she seeks; and that he/she has resigned or taken a leave of absence from any office from which he/she is 
required to resign or take a leave of absence, pursuant to Section 99.012, Florida Statutes. 

 
____________________________________                                                                                           

 

                                                                                                                          Signature of Candidate                    
 
__________________________________________________________________________________ 
   Address                                                                                                     City                                         State                                      ZIP Code 
    

                                  
 

The Loyalty Oath and Oath of Candidate are sworn to (or affirmed) and subscribed before me this _________ day  
 
of _________________________________, 20_______. 
 
 
 

_____________________________________________                            _________________________________________ 
Signature of Officer Administering Oath or Notary Public                                            Name of Notary Typed, Printed or Stamped 
     
                                      
Personally Known: __________  OR  Produced Identification: __________                                       
 
 
Type of Identification Produced: __________________________________ 
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