
 

 

Alternative form for use by Native Americans 
 

(TYPE ALL INFORMATION -- SIGN IN BLACK INK) 
 
 

 
Name of Appointee:     

(Last Name) (First Name)  (Middle Initial) 
 
 
 

The undersigned is an enrolled member of an Indian nation or an Indian individual having an affiliation 

with an Indian nation recognized by the United States or the State of New York and elects to comply 

with the requirements of Civil Service Law Section 62 by subscribing and filing the following statement: 
 
 

I do solemnly affirm that I will faithfully discharge the duties of the position of 

Title of Position: 

 
 
 
 
 

House of the Legislature: 
 

 

according to the best of my ability, and perform my duties in a manner consistent with the constitution 

of the United States and the constitution of the State of New York. 
 

 
 
 

X   
                                           (Signature of Appointee) 

 

 
                                     (Date) 
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