File No.

STATE OF NORTH CAROLINA

County

}File No. Assigned by County of Oath

County of Oath In The General Court Of Justice
District Court Division

Name Of Arbitrator
OATH/AFFIRMATION

G.S. 11-11; Rule 3(c) of the Rules For Court-Ordered Arbitration in North Carolina

, the undersigned, do solemnly [ ] swear [] affirm that | will perform my duties as an arbitrator without
favoritism to any party; that | will not knowingly take, directly or indirectly, any fee, gift, gratuity or reward whatsoever,
for any matter or thing done by me or to be done by me in my capacity as an arbitrator, except the fees and allowances
as provided by law; and that | will faithfully and impartially discharge all the duties of Arbitrator to the best of my ability
and understanding; [] so help me, God. []and this is my solemn affirmation.

Name Of Arbitrator

Signature Of Arbitrator Date

(L] swoRrN L] AFFIRMED AND SUBSCRIBED TO BEFORE ME

Date

Signature Of Person Authorized To Administer Oaths

|:| Deputy CSC |:| Assistant CSC |:| Clerk Of Superior Court D Judge D Magistrate

Date My Commission Expires

D Notary

County Where Notarized
SEAL

NOTE TO ARBITRATOR: Oath shall be administered by the chief district court judge in any county in which you will
arbitrate or his/her designee. Once oath is administered, sign this form and file with the Clerk of Superior Court in the
county where the oath was administered. A certified copy of this form shall be filed with the Clerk of Superior Court in
each county in which you will arbitrate prior to conducting any arbitrations in that county.

NOTE TO CLERK FOR COUNTY OF OATH: This oath should be filed after assigning an “R” number and recording

that File No. in the box above marked “File No. Assigned by County of Oath” and your county should be recorded in

the blank for “County of Oath”. Make a certified copy of this form and on the certified copy place your county in the first
county blank and your “R” file number in the first File No. block. Time stamp certified copy. Place the original and certified
copy in the file. All additional certified copies provided to arbitrator should be copies of the original oath.

NOTE TO CLERK OF OTHER COUNTIES: ONLY certified copies of the oath form should be accepted. Once presented
with certified copy of this form from another county, place your county name in the first county blank. This form should be
assigned an “R” file number for your county and that file number should be placed in the first File No. block. The certified
copy should then be time stamped and placed in a file.
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