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AFFIDAVIT 
 

 
 
I, _________________________________________ of legal age and resident of ______________________, do hereby 
                  (Print Name)  
 
 
State that I shall not drive this vehicle on the highways of Guam: 
 
 
License Plate No: _________________Year: __________ Make: ______________Model: __________________ 
 
 
Vehicle Identification Number: ______________________________________ with out obtaining the required  
 
Permit, insurance and/or Vehicle safety inspection as prescribed by law. (Title 16 G.C.A.)  
 
 
I further agree to indemnify and hold harmless the Department of Revenue and Taxation, Motor Vehicle 
Division of any liabilities resulting from the transfer of the above-mentioned vehicle.  
 
 
I certify under penalties of perjury that the foregoing information is true and correct and complete. 
 
 
Executed on this_________________ day of ________________ 20_____. 
 
 
 
 
___________________________             ____________       ___________________ 
Signature                                                    Date                        Telephone Number 
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