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                    TRANSLATOR STATEMENT 
  

Equal Opportunity Employer and Service Provider 
 

 
I, ____________________________, hereby affirm that I know the English and the  
 
_____________________languages and can translate from either of them into the other.  
 
The referenced translation is accurate and made by me from _____________________    
 
into _________________________. This statement is attached to ______ page(s), 
 
 dated ____________.  This Translator Statement is reference to _________________ 
 
 _____________________________________________________________________. 
 

In the County of ___________________, City of _________________, Georgia 
 
  Personally Known                                         ______________________                 
          Signature of Translator 
 
  
 Produced Identification                                 ____________________________________                                         
                                                                               Printed Name of Translator  
 
 
 Type of Identification____________________        
____________________________________________________________________________________ 
 

Individual Receiving Translation 
 
___________________, acting as my interpreter, has read to me the preceding Signed 
Statement / Shippers Statement consisting of __ page(s). I have been given an 
opportunity to make additions or corrections, and it is true and correct to the best of my 
knowledge. _______________________ relationship to me 
is______________________. 
 
Name____________________________________ Date________________ 
  
 
Translator Statement taken this ________ day of __________ 20______ 
 
 
___________________________________ 
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	In the County of ___________________, City of _________________, Georgia
	Translator Statement taken this ________ day of __________ 20______


