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Certificate of Translation Form

Description of the Translated Document (original document and translated document must accompany this form)

Subject of the Document (LAST NAME, FIRST NAME, MIDDLE NAME) Subject's Date of Birth (mm/dd/yyyy)

The Translator must certify all the following:

[ The above-named document is accompanied by a full English translation.

1 The translation of the above-named document is true and accurate. (Accurate means that all the words on the
presented document have been correctly translated.)

1 The Translator is not related by blood or marriage to the subject of the document.

[] 1 certify that | am one of the following (choose one):

O

000

]

0
0

accredited by the American Translators Association;
recognized by the Minnesota Translation Laboratory;
certified by a court of competent jurisdiction;

approved by an embassy or consulate of the United States, or diplomatic or consular official of a
foreign country that is assigned or accredited to the United States;

affiliated with or approved by the United States Citizenship and Immigration Services or a
government jurisdiction within the United States;

an attorney licensed to practice in the United States, or affiliated with that attorney; or

a qualified non-professional, competent to translate from into English.

1 I understand that if any part of the translation is intentionally false, | will be subject to penalty.

X

Translator's Full Name (pLeASE PRINT First, Middle, and Last Name) Translator's Signature

Translator's Phone

Translator’s Address

Translator's Email



