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AFFIDAVIT UNDER INTERPRETER RULE 14.240(a) 

 
 
 BEFORE ME, the undersigned authority, personally appeared Affiant, 

____________________________________, whose residence address is 

   Name 

________________________________________________________, who,  

     Address 

first being duly sworn, now deposes and states as follows: 

 

 

1.  Having attained the age of majority, Affiant is competent to testify to the 

matters set forth herein. 

 

2.   Rule 14.240(a) of the Florida Rules for Certification and Regulation of Spoken 

Language Court Interpreters provides certified, language skilled, and provisionally 

approved court interpreter must complete 20 law-related professional interpreting 

assignments every two-year compliance period. 

 

3.  The rule further provides the requirement may be satisfied upon completing a 

lesser number of assignments totaling no fewer than 40 hours. 

 

4.  Persons attaining official designation under the rules, if employed by the courts 

in court interpreting positions, may provide proof of employment and an affidavit 

averring compliance with rule 14.240(a) in lieu of reporting discrete law-related 

professional assignments. 

 

5.  Proof of employment is attached hereto and made a part hereof by reference. 

 

6.  Having completed 20 law-related professional interpreting assignments or a 

lesser number of assignments totaling no fewer than 40 hours within the current 
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two-year compliance period, Affiant respectfully submits this affidavit and 

attached documentation sufficient to demonstrate compliance with the rule. 

 

FURTHER AFFIANT SAYETH NOT. 

 

 

Executed this ____ day of ________________20____. 

 

 

 

     Signature  ___________________________ 

            Affiant 

     Name: ______________________________ 

        Typed or printed 

 

 

State of Florida 

County of __________________ 

 

Sworn to or affirmed under oath and subscribed before me this ____ day of 

______________ 20____ by ________________________________________, 

who is personally known to me, or who has produced ____________________ as 

identification. 

 

 

_________________________________ 

Signature of Notary Public 

 

_________________________________ 

Printed Name, Stamp or Seal 

 

Commission Expires: 


