
      APPLICATION FOR DEALER LICENSE PLATES   

Department of Revenue and Taxation Motor Vehicle Division 
Hours of Operation: 8:00a.m. – 5:00p.m. M-F 

  
 

I, the undersigned, Bona fide License Dealer apply for Special Plates with the Vehicle Registration Branch. I 

understand that the license plates issued are to be utilized for the purpose of testing, demonstrating, repairing, 

delivering, servicing, storing or selling such vehicle without registering it. 

 

The license plates issued for all vehicles required to be registered shall be attached to the front and rear thereof 

and shall not be covered with plastic or other coverings if thereby the license numbers and letters are not clearly 

visible. 

 

PRIVACY ACT NOTICE: The furnishing of your Social Security or Employer Identification Number is 

required pursuant to Section 3101, Title 16, Guam Code Annotated and Section 405 c (1) C, Title 42, United 

States Code. We need this information for the purpose of administering the Vehicle Code of Guam.  

 

Applicant must present a valid Business License and Garage Keepers Insurance. 

The initial fee of $43.00 is assessed for every Dealer license plates issued which are 

renewable annually at the rate of $40.00  
   

 

(    ) DEALER PLATES FOR PASSENGER/CARGO         (    ) DEALER PLATES FOR MOTORCYCLE      

 

 

Dealer or Distributor Name _______________________________________________________________ 
 

 

Employer Identification Number_________________________ Number of Plates Requesting ________ 
 

Address ___________________________________________________________________ 

 

Name of Insurance Company _______________________   Policy Number _______________ 

 

Expiration Date ____________ 
 

I understand in order to continue using these Special Plates for the business; I shall keep current my Business 

License and Garage Keepers Insurance. If the license should be cancelled at any time all Special Plates issued 

shall be surrendered to the Motor Vehicle Division immediately.  

 

 

           _________________________                      ____________________  ________________                 
Authorized Representative                                          Telephone Number                                      Date 

 
 

                                                         

                                  FOR OFFICIAL USE ONLY 

 
 

Comments___________________________________________________ Issuing Officer_________________________ 
                                                                                                                                                                      (REV3/09) 
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