
The New Afrikan Community of ANSOTH Agreement 

After reading each step, please initial to affirm you will adhere to the agreement to the best of your ability.   

Step 1:  Take the Oath 
Being of sound mind and clear conscious, I freely choose to: 

Embrace my New Afrikan identity, or (I’m of Black Afrikan descent), 
Engage in self-development, 
Bank my vote with the Community, 
Volunteer my time with one of the designated non-profits, 
Invest my capital with other New Afrikans to create a network of businesses, 
Utilize the designated network of businesses, 
Protect the Community, and  
Share with other New Afrikans 
And will do so to the best of my ability. 

Step 2:  Select the non-profit you would like to actively be involved as a volunteer 
(Number the below to indicate preference, 1 being of most interest and 8 being of least interest.) 

___New Afrikan Affairs ___Temple of ANSOTH 
___ANSOTH Telthevision ___Sisi Watu 
___BYE Initiative ___Arts, Sports & Recreation Complex 
___Neter’s Garden ___11 Roots Gun Safety & Self-Defense 

Step 3:  Affirm the 7 Vs: 
I Validate that I am a New Afrikan, 
I will strive to live the Virtues of MA’AT, 
I will invest my Valuable resources to affect change, 
I will use my Voice to uplift my People,  
I will aggregate my Vote(s) with the Community to gain true political representation, 
I affirm that we are a People of Valor, equipped to better our condition, and 
I affirm that we are Victorious in establishing our community. 

Step 4:  Provide Personal and Contact Information 

Chosen Name: 
Birth Name: 

Physical Street Address: 

City:  ________________________________________________ State: _________ Zip Code:  ____________________ 
Email Address:  

Cell number: 

Date of Birth (month/day/year): 

Are you a homeowner? Yes: ____      No: ____ Marital Status:  M: ____      S: ____ 
Social Media Handles 

Facebook: 

Instagram: 

Twitter: 

TikTok: 

Other: ___________________________________________________________________________________________________

Your membership is only accepted upon the completion of our due diligence and notification sent to the email you provided. 
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