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PRIVACY ACT STATEMENT

NATIONAL GUARD OFFICER

do solemnly swear (or affirm) that I will support and defend the Constitution of the United States and the

TEMPORARY FEDERAL RECOGNITION

AUTHENTICATION

Sworn to and subscribed before me at

this

Title 32, U.S.C. Section 308 and 312, and Executive Order 9397.
Each person appointed as an officer of the National Guard must subscribe to an appointment oath under the provisions of Title 32, U.S.C.
Section 308 and 312.
None
Voluntary. However, failure to provide the SSN could result in a delay in processing the OMPF.

I,
(First Name) (Middle Name) (Last Name) (SSN)

Constitution of the State (Commonwealth, District, Territory) of against all

enemies, foreign and domestic; that I will bear true faith and allegiance to the same; that I will obey the orders

the President of the United States and of the Governor of the State (Commonwealth, District, Territory) of

, that I make this obligation freely, without any mental reservation or purpose of

evasion, and that I will well and faithfully discharge the duties of the Office of

Army/Air National Guard of the State (Commonwealth, District, Territory) of

upon which I am about to enter, so help me God.

(Grade)

I,
(First Name) (Middle Name) (Last Name) (SSN)

having been granted temporary Federal recognition in the grade Army/Air National

Guard of the State (Commonwealth, District, Territory) of do solemnly swear

(or affirm) that during such temporary Federal recognition I will perform all Federal duties as if I had been

appointed as a Reserve Officer of the Army/Air Force.

day of ,

(Typed Name, Grade, Component, or Authorized Official Administering Oath(s))
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