Form 7 Interpreter’s/translator’s statement

Powers of Attorney Act 1998 (section 161)

Version 2: approved for use from 30 November 20200. This form should be used by an interpreter or translator who interprets or translates an

Enduring power of attorney (Form 2 or 3) or Advance health directive (Form 4).

If an interpreter is present when this document is witnessed, they complete this section.

Name of interpreter:

Address of interpreter:

NAATI number (if applicable):

| read out and interpreted this document to the principal in the following language:

| provided a true and correct interpretation of this document to the principal.

|:| (Tick here to confirm)

Interpreter’s signature:

Date:

If an interpreter/translator assisted in the preparation of this document, they complete this section.

Name of interpreter/translator:

Address of interpreter/translator:

NAATI number (if applicable):

| interpreted/translated this document to the principal in the following language:

(Tick one or both boxes)
\:| | provided a true and correct interpretation of this document to the principal.

\:| | provided a true and correct written translation of this document to the principal.

Interpreter’s/translator’s signature:

Date:

Forms and explanatory guides are available at www.qld.gov.au/guardianship-planahead
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