RNATy
<< )/]./

CENTER Translator Certificate

l, , certify that | am fluent in English and
First Name Last Name

languages, and that the attached document is an accurate

foreign language

word-for-word translation of the document(s) attached entitled:

name of document

name of document

name of document

Translator’s signature: Date:

Print your name:

First Name Last Name
Address:
Street address
City, State, Zip Code
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