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Note:
PCS012 is to be used in accordance with
•         Police Services Act, Ontario Regulation 268/10, s.2-4 
•         Police Services Act, R.S.O. 1990, c. P.15, s.45, s.52(6), s.53 (9), s.54(8) 
•         Public Service of Ontario Act, 2006, Ontario Regulation 373/07, s.3
Instructions
Select type of declaration, to what entity a Member is swearing or affirming loyalty to, and classification of the Member completing the Oaths. Wording will be altered to reflect the selection. Fill in the name of the Member (Declarant) with first name, middle initial and last name. Print the form, have the Member read the Oaths aloud, complete the required fields and sign below.
Type
Loyal to
Classification
Exemption
Oath of Office
I, 
I solemnly  that I will be loyal to , and that I will uphold the Constitution of Canada and  
So help me God. 
Oath of Secrecy
I, 
I solemnly  that I will not disclose any information obtained by me in the course of my duties as   for the Province of Ontario, except as I may be authorized or required by law.
So help me God. 
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