
    

  

DISASTER SERVICE WORKER REGISTRATION 
LOCAL AND STATE INFORMATION 
 

Loyalty Oath under Code of Civil Procedure §2015.5 & Title 19, Div.2, Chap.2, Sub-Chap.3, §2573.1 
 

 

 

 

 

 

 

 

 

 

 

 

TYPE OR PRINT IN INK  (HIGHLIGHTED AREAS REQUIRED BY PROGRAM REGULATIONS)  

NAME:     LAST                                                        FIRST                                     MI 

                                                                             

SSN: 

ADDRESS: 

 

CITY: STATE   ZIP: 

COUNTY:  

 

HOME PHONE:    

     

WORK PHONE:               

PAGER:  E-MAIL:  DATE OF BIRTH: (optional) 

 

DRIVER LICENSE NUMBER: (if applicable) 

 

DRIVER LICENSE CLASSIFICATION:     A?  B?  C?  

OTHER DRIVING PRIVILEGES: 

LICENSE EXPIRATION DATE:  

 

PROFESSIONAL LICENSE:  (if applicable) FCC LICENSE:  (if applicable) LICENSE EXPIRATION DATE:  

 

IN CASE OF EMERGENCY, CONTACT:  EMERGENCY PHONE:   

 

PHYSICAL 

IDENTIFICATION:  

 

HAIR:  EYES: HEIGHT:  WEIGHT:   (optional) BLOOD TYPE: (optional) 

COMMENTS:  

 

 

Government Code ¤3108-¤3109: 

Every person who, while taking and subscribing to the oath or affirmation required by this chapter states as true any material matter which he knows 

to be false, is guilty of perjury, and is punishable by imprisonment in the state prison not less than one nor more than 14 years.  Every person having 

taken and subscribed to the oath or affirmation required by this chapter, who, while in the employ of, or service with, the state or any county, city, 

city and county, state agency, public district, or disaster council or emergency organization advocates or becomes a member of any party or 

organization, political or otherwise, that advocates the overthrow of the government of the United States by force or violence or other unlawful 

means, is guilty of a felony and is punishable by imprisonment in the state prison. 

 

LOYALTY OATH OR AFFIRMATION (GOVERNMENT CODE §3102) 

 

I, _______________________________________________________, do solemnly swear (or affirm) that I will support and defend the 

                                  PRINT NAME 

Constitution of the United States and the Constitution of the State of California against all enemies, foreign and domestic; that I will bear true faith and allegiance to the 

Constitution of the United States and the Constitution of the State of California; that I take this obligation freely, without any mental reservations or purpose of evasion; 

that I will well and faithfully discharge the duties upon which I am about to enter.  I certify under penalty of perjury that the foregoing is true and correct. 

 

_____________  __________________________________________________________ _______________________________________________________                                                                             

 DATE                                    SIGNATURE                                                                           IF UNDER 18 YEARS OLD, SIGNATURE OF PARENT/GUARDIAN 

 

________________________________________________________________ EMERGENCY SERVICES OFFICER 

 SIGNATURE OF OFFICIAL AUTHORIZED TO ADMINISTER LOYALTY OATH  TITLE  

   *See reverse   Entered into OES Database _____  SEE REVERSE 

This block to be completed ONLY by government agency or jurisdiction 

CLASSIFICATION:      ANIMAL RESCUE, CARE & SHELTER                                           SPECIALTY: ______________________________   

AGENCY OR JURISDICTION:       BUTTE COUNTY 

REGISTRATION DATE: __________________________  RENEWAL DATES: _________________________________________  

EXPIRATION DATE:* ___________________________  DSW CARD ISSUED?:   NO?   YES? #: ___________________________  

PROCESSED BY: _______________________________  DATE: ________________  TO CENTRAL FILES: _________________  

 

 

 

 

ATTACH 

PHOTOGRAPH 

HERE 

 



    

  

 

 

DISASTER SERVICE WORKER REGISTRATION INFORMATION 

 

Who Can Administer the Loyalty Oath for Disaster Service Workers? 
The Loyalty Oath is to be administered by an officer authorized to administer oaths. This includes the clerk of the [insert 

name of jurisdiction] and others deputized by said clerk for the purposes of administering the loyalty oath to DSW 

volunteers. 

 

*Registration and Expiration Dates 
The registration date is the date the Loyalty Oath was given. For a registered, active DSW volunteer response team member, 

the registration is effective for the period of time the person remains a member with that organization. The accredited 

Disaster Council does have the discretion to establish a more limited oath/registration period such as a certain number of 

years.. A DSW volunteer can be registered for a single event only, such as an exercise, a drill or an actual disaster. At the 

discretion of the accredited Disaster Council, a single event only registration can be extended to a period of up to one 

calendar year. 

 

Maintenance of Records 
The official responsible for maintenance of this information and the location filed are shown below: 

 Location Filed:  Office of Emergency Services 

 Address:  3-A County Center Drive, Oroville, CA  95965 

 Responsible Official: Emergency Services Officer 

 Telephone Number: 530-538-7373  FAX: 530-538-6760 

 

DSW Volunteer Classifications 
The DSW volunteer classifications approved by the California Emergency Council are listed below.  

 

Animal Rescue, Care & Shelter 

Communications 

Community Emergency Response Team Member 

Finance & Administrative Staff 

Human Services 

Fire 

Laborer 

Law Enforcement 

Logistics 

Medical & Environmental Health 

Safety Assessment Inspector 

Search & Rescue 

Utilities 

 

 

 

 

 

 

 

 


