('\'NeyNIA‘;rk Naval Militia OATH OF ENLISTMENT/ 'NYNM Form 1008

g RE-ENLISTMENT

Oath of Enlistment

STATE OF NEW YORK; COUNTY OF

(First Name) (Middle Name) (Last Name)

A citizen of the United States, do hereby acknowledge to have voluntarily enlisted this day of

, 20 , as amember of the New York Naval Militia under the conditions prescribed
by law, unless sooner discharged by proper authority, and | do also agree to accept from the State of
New York such benefits as are or may be established by law, and | do solemnly swear (or affirm) that
I will bear true faith and allegiance to the United States of America and the State of New York; that |
will serve them honestly and faithfully; and that | will obey the orders of the Governor of the State of
New York and the orders of the Officers appointed over me, according to Law. | understand that this
enlistment will expire coincident with my federal reserve enlistment date or four years from date of
acceptance, whichever is sooner.

HOR:

(Signature of applicant)

Email:

(Date of federal reserve enlistment expiration)

Phone Number(s):

Unit name/location:

Certificate of Enlistment

(To be completed by New York Naval Militia Headquarters)

| certify that the above individual was enlisted and enrolled in the service of the State of New York on
this day of , 20__. This enlistment expires on , 20

(Signature of Certifying Officer)

(Name of Officer)

(Rank)
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