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NOTICE OF APPOINTMENT 
 

In accordance with the provisions of the Section 10 (i) of the Illinois Emergency Management Act of 

1992, 29 ILCS 3305/10(i) ______________________________, has been appointed the Emergency 

Management Coordinator of the ______________________________ (Emergency Services and Disaster 

Agency) (Emergency Management Agency), effective ___________________________, 20_____. 

 

(He/She) has taken the emergency management loyalty oath, below, as required by the Illinois Emergency 

Management Act and is hereby authorized to sign for matching fund property and to incur financial 

obligations on behalf of this political subdivision. 

 

 

OATH OF OFFICE 
 

I, __________________________, Coordinator of the (Emergency Services and Disaster 

Agency – ESDA) (Emergency Management Agency – EMA) of the political subdivision listed 

below, do hereby swear (or affirm) that I will support and defend and bear true faith and 
allegiance to the Constitution of the United States and the Constitution of the State of Illinois, 

and the territory, institutions, and facilities thereof, both public and private, against all 
enemies, foreign or domestic; that I take this obligation freely, without any mental reservation 

for purpose of evasion; and that I will well and faithfully discharge the duties upon which I am 

about to enter.  And I do further swear (or affirm) that I do not advocate, nor am I, nor have I 

been a member of, any political party or organization that advocates the overthrow of the 

Government of the United States or of this State by force or violence; and that during such time 

as I am affiliated with the ______________________________ (ESDA) (EMA), I will not 
advocate nor become a member of a political party or organization that advocates the 

overthrow of the Government of the United States or of this State by force or violence. 

 

 

Signature of local Coordinator:  ____________________________________________________ 

 

Political Subdivision:  ____________________________________________________________ 

 

Signature of Mayor or Village President:  _____________________________________________ 

Attest by City or Village Clerk: 

 

State of ___________________________ 

 

County of _________________________ 

 

Signed before me on this _________ day of __________________, 20_____ 

 

 

 

(Seal)    Signed:  _________________________________ 


