
Chamorro  Land  Trust  Commission 

Applicant Request / Change Form 

 
Name  of  Applicant: ______________________________________________________ 

Social Security Number: __________________________________________________ 

Original Type applied for:  ����  Residential ����  Agriculture 

 

���� CHANGE  OF  MAILING  ADDRESS: 
New  Address: 

 
���� CHANGE  OF  PHONE  NUMBERS: 
New Number(s): 

(H) __________________ (W) _________________ other: _________________ 
 

���� REQUEST  TO  CHANGE  STATUS - OCCUPANCY  OF 
GOVERNMENT  PROPERTY  ON  LAND  APPLICATION 

 
 
 
 
���� MY  NAME  IS  NOT  ON  THE  MASTER  LISTING 
NOTE:  Please answer the following questions as accurately as possible.  
This will assist CLTC staff to locate your original application. 
 
1.  Where was your application submitted? _________________________________________ 

2.  When did you submit your application? (approximately) __________________________ 

3.  Was your receipt submitted after you made payment of the $50.00  

     processing fee? ______________________  Where? ________________________________ 

 

���� OTHER ,  REMARKS / COMMENTS: 
 

 

 

 

 

________________________________________  ________________________ 
Applicant’s  Signature     Date           
 
 
Staff:__________________________________  Date:____________________ 
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