
COUNTY BOARD OF EQUALIZATION MEMBER OATH 
(SDCL 10-11-25) 

 
I,      , a member of the Board of Equalization for ______________________ 
County in the State of  South Dakota, for the year __________, being first duly sworn, depose and say that I will fairly and impartially 
perform the duties as a member of the board of Equalization for the county and state. That I will endeavor to equalize the assessment of 
all real property within the county. That I will seek to place upon the books of  the tax jurisdiction within the county any property that 
may have been omitted by error or neglect of the assessor or board of equalization. I will faithfully and impartially perform all other acts 
enjoined on me by law, to the end that all assessments within the above county may be complete and just and equal as between the 
property holders. 
 
 
_________________________________________________________   ____________________ 
  Board Member Signature       Date 
 
 
_________________________________________________________ 
  County Auditor Signature 
 
Subscribed and sworn to before me this _____________ day of ___________, _________ 
     (day)        (month) (year) 
 
PT 31 (5/96) 
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