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Certificate of Translation 
 
 

I, ______________________________________, attest to my competency to translate from  
_____SPANISH_____ to English, and I certify I have translated the attached document.  
 
I duly certify that this is a true and accurate translation of the documents that were presented 
to me 
 
Signature: ______________________________ Date: ______________________________  
 
 
The following must be completed by the person who proofread the translated document(s):  
 
I, ______________________________________, certify to have the experience and knowledge 
to understand & translate from English to _____SPANISH____, and have reviewed the 
documents to ensure quality of the document(s) presented.  
 
Signature: ______________________________ Date: ______________________________ 
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