
  

AFFIDAVIT OF TRANSLATION
 
 
STATE OF  _________________                   
COUNTY OF           ________  _  
  
 

BEFORE ME, the undersigned notary public, personally appeared  
______________________________[Affiant], ____________________ [Title of Affiant] of 
_________________________[Name of Developer], a ______________________[State and 
Form of Business], who deposes and says: 
 

1. ________[He/She] is the _______________________[Title of Affiant] of 
______________________________[Developer], a ___________________________[state and 
form of business] ("Developer"). 
 

2. Developer engaged ____________________[Translator] (“Translator”) who has 
certified to Developer that Translator is qualified to translate documents from English to 
_________________________________[language translated to]. 
 

3. That Translator has certified to Developer that the ___________________[language 
being translated to] version of the following document(s), previously submitted to the Bureau of 
Timeshare of the Division of Florida Condominiums, Timeshares, and Mobile Homes, is a true and 
accurate translation of the English version thereof:  

      _____________________________ 
                 _____________________________ 
                 _____________________________ 

 
4. That the Developer recognizes that it is responsible and liable for any inaccuracies, 

whether unintentional or not, contained in such translated documents pursuant to Section 721.056, 
Florida Statutes. 
 

                                                                    
                  [Affiant] 
 
SWORN TO AND SUBSCRIBED before me this             day of                     , 20____, by 
_                                                              , who:  is personally known to me, or  produced                               
as identification, which was examined by me (check appropriate box). 
 
 
(SEAL)                                                                                               
                           Signature of Notary Public - State of Florida 
 

                                                                               
 Printed Name of Notary Public 
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