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APPLICATION FOR APPOINTMENT AS A STATE AUTHORISED TRANSLATOR
AND INTERPRETER AND THEREBY ENTITLEMENT TO USE THE TITLE
“"TRANSLATOR AND INTERPRETER”

HOW TO FILL IN THE FORM PLEASE NOTE

. Please complete sections A, B + E . You can be appointed for Danish and one or more

. Use block capitals or complete the form directly on screen. foreign languages. It is not possible to be

. Remember to sign the application. appointed solely for foreign languages, i.e. not
Danish.

A PERSONAL INFORMATION

CPR NO:

FULL NAME:

PRIVATE ADDRESS:

POSTCODE AND TOWN:

TELEPHONE - PRIVATE/MOBILE:
E-MAIL: TELEPHONE - OFFICE:

B LANGUAGES

LANGUAGES: DANISH AND (FOREIGN LANGUAGES)

C DECLARATION AND CONSENT

I, THE UNDERSIGNED, BEING OF LEGAL AGE AND NOT UNDER GUARDIANSHIP OR CO-GUARDIANSHIP IN
ACCORDANCE WITH SECTION 5 AND SECTION 7 RESPECTIVELY OF THE DANISH GUARDIANSHIP ACT, DECLARE THAT
I AM NOT SUBJECT TO AN ADMINISTRATION ORDER OR BANKRUPTCY PROCEEDINGS.

I FURTHER SOLEMNLY DECLARE THAT I WILL CARRY OUT THE COMMISSIONS ENTRUSTED TO ME WITH CARE AND
DILIGENCE AND THAT I WILL FULFIL MY DUTIES AS A STATE AUTHORISED TRANSLATOR AND INTERPRETER
CONSCIENTIOUSLY.

I, THE UNDERSIGNED, CONSENT, WITH REFERENCE TO SECTION 29(2) OF THE DANISH PUBLIC ADMINISTRATION
ACT (ACT NO 571 OF 19 DECEMBER 1985), TO THE POLICE AUTHORITY, AT THE REQUEST OF THE DANISH
COMMERCE AND COMPANIES AGENCY CARRYING OUT A SEARCH ON MY CRIMINAL RECORD PURSUANT TO SECTION
43, NO 2 OF THE MINISTRY OF JUSTICE'S REGULATIONS FOR THE CENTRAL CRIMINAL REGISTER AND ISSUING A
REPORT ON WHETHER OR NOT THERE ARE ANY OBSTACLES TO MY APPOINTMENT AS A STATE-AUTHORISED
TRANSLATOR AND INTERPRETER.

THE FOLLOWING ANNEXES SHOULD BE ENCLOSED:

* COPY OF ALL PAGES OF DIPLOMAS
° COMPLETED ARREARS CERTIFICATE

E SIGNATURE

DATE: SIGNATURE:

(Personal signature)




