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CERTIFICATION OF PRIOR YEARS OF SERVICE
IN ELECTED OFFICE

I, , having been elected / appointed to the office

of | |, with a term of office beginning , 20

herby certify, swear and affirm that | have previously served [ J(number of) years,
PRIOR TO THE ABOVE DATE, in the above referenced office to which | have been elected/
appointed.

I understand that I can only consider prior years of service in the same office to which | have

been elected / appointed.

Signature Date County

NOTARY

STATE OF KENTUCKY
COUNTY OF

SUBSCRIBED, SWORN AND ACKNOWLEDGED before me this day of
, 20

Notary Public - State - at - Large

My commission expires:






