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 STATE OF IOWA 
 OATH FOR SATELLITE ABSENTEE VOTING STATION WORKER 
 
I,                                                       , do solemnly swear or affirm that I will 
impartially, and to the best of my knowledge and ability, perform the duties of 
satellite absentee voting station worker, and will endeavor to prevent fraud, 
deceit and abuse in performing those duties. 
 
 
                                                                   _________________________________  
                                                                  Signature of worker                                
 
                                                                   _________________________________  
                                                                  Address                                                   
 
                                                                  __________________________________  
Officer administering oath                     Date                                                          
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