Translator's Affidavit before an

Attorney

I, the undersigned translator,

Address:
I.D. / Passport No.

Having been warned to tell the truth and
knowing | will be subject to the penalties

prescribed by law if | do not do so, |

hereby declare on / / as

follows:

1. | am making this affidavit in conjunction
with my translation from the

language into the language.

2. Thelanguage of the original

document:

| hereby declare that:

L The language, in which
the original documemt was drawn, is my
mother tongue.

11 am a graduate of the

language studies, in which the original
documemt was drawn.

1 I know the language,

in which the original document was

drawn, in its entirety because:

3. The language of the translation:
| hereby declare that:

] The language, to

which the original documemt was
translated, is my mother tongue.
L1 I am a graduate of the

language studies, to which the original
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documemt was translated.

1 I know the language,

to which the original document was

translated, in its entirety because:

4. |tanslated the attached document and |
hereby confirm that the translation is
accurate and true to the original.

5. | herebThis is my name, my signature,
and the content of my affidavit is true.

Translator's Name and Signature:

Attorney's Confirmation

I, the undersigned,

Liscence No. ,
Hereby certify thaton __ /  /

appeared before me at my office, located at

Mr. / Mrs. [ Miss ,
who was identified by 1.D. Card / Passport

And after | had warned him/ her to tell the
truth, and that he/ she will be subject to the
penalties prescribed by law if he / she does
not do so, he / she approved the correctness
of the said affidavit and signed it.

Attorney's Name and signature:

Date: ___ |/ /
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