	This form is available electronically.
	
	
	
	
	

	FSA-586
                                                     U.S. DEPARTMENT OF AGRICULTURE

(06-09-97)
                                                                  Farm Service Agency
	
	
	
	
	

	County FSA Committee (COC)

Members, Advisors, And Employees

OATH OF OFFICE AND SERVICE OBLIGATION
	
	
	
	
	

	
	
	
	
	
	

	1.  STATE
	
	
	2. COUNTY
	
	

	     
	
	
	     
	
	

	3.  NAME OF COMMITTEE MEMBER OR EMPLOYEE
	
	
	4.  POSITION
	
	

	     
	
	
	     
	
	

	
	
	
	
	
	

	I, the undersigned, do solemnly swear (or affirm) that I will faithfully, fairly, and honestly perform to the best of my ability all duties entrusted in me as a committee member or employee.  I take this obligation freely, without any mental reservation or purposes of evasion; and that I will, under the guidance of the State or County FSA Committee, as applicable, faithfully discharge the duties of this office, including carrying out and obeying the laws, regulations, and procedures of FSA and the U.S. Department of Agriculture.
	
	
	
	
	

	     

	
	
	
	
	
	     

	WITNESS

     
	
	
	SIGNATURE OF COMMITTEE MEMBER

OR EMPLOYEE (Seal)
	
	DATE

	
	
	
	
	
	

	The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and marital or family status.  (Not all prohibited bases apply to all programs.)  Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA=s TARGET Center at (202) 720-2600 (voice and TDD).  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD).  USDA is an equal opportunity provider and employer.


	


