
Committee of Safety 

_________ County, __________ 

__________________________________ 
 

Request to be a Subscriber 

Name: ____________________________________  Is this your real name? Yes □  No □  

Address (optional): _________________________________________________________ 

City (opt): _________________  County: ________________ State: __________________ 

Phone:  (_____) _____-________  e mail: _______________ @ _______________ . _____ 

 

Are you aware that there are two classes of citizen in this country?  

(i.e.US citizen & State Citizen?) Yes □  No □ 
 

Oath - I do solemnly swear (or affirm) that I will faithfully fulfill my duties to the Committee of 

Safety, and will to the best of my ability, preserve, protect and defend the Constitution for the 

United States of America. 

Signature: ______________________________________ (SEAL) 
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