
______________________________________________________________________________________________________________ 

Alcoholic Beverage License Renewal Form 
-------------------------------------------------------------------For Official Use Only---------------------------------------------------------------------- 

Required: 
1. [    ] Business License 3. [    ]   A copy of valid “Identification Document” for all licensee(s)
2. [    ] Sanitary Permit 4. [    ]   Modification/Updates to any files on record

Payment: 
ABL Number: _____________________ Class: __________ Kind/Type: __________________ Fee: $________________._______ 

Date Recorded:_____________________  Official Receipt Number:______________________ Amount: $___________._______

Check Date:_____________ Payer:____________________________________Bank __________  Check Number:_____________ 

-------------------------------------------------------------------For Official Use Only---------------------------------------------------------------------- 
Licensee must answer all questions fully and accurately. If a question does not apply type or print “N/A” 

1. Applicant/License Issued to:_________________________________________________________________
2. Doing Business As (DBA)/Trade Name:________________________________________________________
3. Business Organization: [   ] Sole  [   ] Partnership   [   ] Corporation    [   ] LLC   [   ] LLP  [   ] Club [   ] Other___________________

4. Location: Lot & Block Number:_______________________________________________________________
5. Mailing Address:___________________________________________________________________________
6. Licensee's Contact Information: Business: ___________________________ Home: _______________________

Mobile: ________________________ Email: ________________________________________________________ 

7. Is the name of applicant of the Real Party Interest?  [     ] Yes    [     ] No 
8. Are all Business Licenses in the name of Real Party Interest? [     ] Yes    [     ] No

       If “no”, indicate the name of person(s) that is/are the Real Party in interest below;  
_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Notary MUST be used if applicant cannot physically be present upon submitting the application. 

(Example: If applicant is off-island or if an application is being submitted by a processor.) 
If applicant is for Sole, Partnership, Corporation, LLC, LLP, Club, or Other, Sign the following oath: 
______________________________________, being first duly sworn according to the law, dispose and say that i am the 

(Name of Official) 

______________________________________ of the _____________________________________________________ 
 (Official Title)  [    ]Sole, [    ]Partnership, [    ]Corporation, [    ]LLC, [    ]LLP, [    ]Clubs, [    ]Other 

 (Doing Business As (DBA)) 

Duly organized and authorized by law to do business in/or Guam, that said above is the owner of the business mentioned in the                       
foregoing renewal application, required documents submit here with and the statements and answers made therein are true and                  
correct.

Owner’s Signature:        _____________________________________________________ 

Processor’s Signature:  _____________________________________________________ 
State of    ____________________________________________ , 

County of  ____________________________________________ SS. 
Subscribed and sworn before me on_______________________ of ________________________________, 20 _________________. 

 (Day)                                                 (Month)                                            (Year) 

 ________________________________________________________ 
       (Notary)

Post Office Box 23607, Guam Main Facility, Guam 96921 ∙ Tel. / Telifon: (671) 635-1817 ∙ Fax / Faks: (671) 633-2643 

Dipåttamenton Kontribusion yan Adu’ånå LOURDES A. LEON GUERRERO, Governor Maga’haga 
JOSHUA F. TENORIO, Lt. Governor Tiñente Gubetnadot

DEPARTMENT OF 

REVENUE AND TAXATION 
GOVERNMENT OF GUAM          Gubetnamenton Guåhan 

DAFNE MANSAPIT-SHIMIZU, Director 
Direktot 

MARIE P. LIZAMA, Deputy Director 
Sigundo Direktot 

Revised: 2022.09.13 
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