
3.10(B) AFFIDAVIT OF COUNTY AUDITOR OR CLERK OF COURTS 
(Not to be used by Individuals or Nonprofit Corporations) 

 
County of : 
  :   ss 
State of Ohio : 
 
I, __________________________________, being first duly sworn, depose and say that: 
 
1) I am submitting my proposal for appointment as deputy registrar in my official capacity as 
 
 _______________________________  of ___________________________  County, Ohio: 
 
2) If appointed, I will serve as a deputy registrar in my official capacity and not in my own 

individual capacity; 
 
3) If appointed as deputy registrar, I understand that my appointment as deputy registrar will 

terminate if I leave the office of County Auditor or Clerk of Courts and I will not assign my 
deputy registrar contract, except to a successor County Auditor or Clerk of Courts and with 
the advance written consent of the Registrar; and,  

 
4) To the best of my knowledge and belief, I am fully qualified to serve as a deputy registrar, 

and there is no provision of the Ohio Revised Code or the Ohio Administrative Code which 
would make me ineligible to serve as a deputy registrar; and, 

 
5) I have caused to be prepared, have read, and take full responsibility for, all forms and 

documents submitted with this proposal.  All information is true, accurate, and complete to 
the best of my knowledge and belief.  This affidavit is submitted by me for the purpose of 
obtaining a deputy registrar contract. 

 
Signature of proposer: ___________________________________________________________ 
 
Printed/typed name of proposer: ___________________________________________________ 
 
Sworn to and subscribed in my presence by the above named ____________________________ 
 
on this __________________ day of ___________________________________________, 2010 
 
____________________________________ 
Notary Public 
 
Printed name of Notary Public: ____________________________________________________ 
 
My commission expires: _________________________________________________________ 
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