[bookmark: _GoBack]SNOHOMISH COUNTY SUPERIOR COURT
Request for Administering Occupational Oaths  Personal Contact Information
Printed Name: ____________________Email: ______________
Mailing Address: _____________________________________
Phone: __________________   FAX: _____________________
Type of Oath: ________________________________________










Guidelines for Reciprocity or Occupational Oaths:
1. All reciprocity requests for administration of oath and limited license oath shall be submitted on this form to the Presiding Judge of Superior Court.
2. The court will contact the applicant with the date and time of the appointment for this matter.
3. All applicants must confirm with the Presiding Judge Law Clerk that they will appear. 
4. Applicants are to be dressed in appropriate court attire. 
5. Please mail this form to the attention of Superior Court Presiding Judge, 3000 Rockefeller, M/S 502, Everett, WA 98201. 

