
 

 

I, __________________________________, do swear upon oath that I understand as an elected 

official of the Navajo Nation, I must conduct myself to the high standards of ethical responsibility 

as set forth in the Navajo Ethics of Government Law, and other applicable laws, rules or 

regulations. I affirm that I have not used my capacity as a ___________________ to ask for 

special consideration for my loan request from the President and/or Vice President of the 

Navajo Nation, Elected Officials, Committee Members, Loan Program staff, or anyone else 

connected with NAVAJO NATION GOVERNMENT. 

 

_______________________________________                                                                                         _______________________ 

Signature of Applicant                                                                                                                                    Date 
 
__________________________________ 
Chapter/Area Representing 
 
                           ************************************************************* 
 
 
STATE OF ___________________________________ 
 
COUNTY OF _________________________________ 
 
 
Subscribed and sworn before me this ________________day of ______________________________, 2022 
 
 
                                                                                                                    __________________________________ 
                                                                                                                                          Notary Public 
My commission expires: 
 

_____________________________ 

 

   

 

 
THE  

     

 

  (Elected Officials) 

 

 

 

 
NAVAJO          

  

 

 
NATION         

  
 

           
               NAVAJO NATON OFFICE OF CONTROLLER ♦ CREDIT SERVICES DEPARTMENT ♦  P.O. BOX 2405 ♦ WINDOW ROCK, ARIZONA 86515 

                                   TELEPHONE NO. (928) 871-6749            

  
 

           

  

 

 
   E T H I CA L  C E R T I F I C A T I O N     
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