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I, _____________________________________________, hereby declare that I am fluent in English and 

______________________________. I hereby certify that I have translated the attached document and to the best of 

my knowledge, the attached document is a true, accurate and complete translation of  

___________________________________________________.  

(Description of document(s) including version #/version date)  

_______________________________ Date: _______________ 
(Signature of Translator) 

__________________________________________________ 
(Printed name of Translator) 
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