


~~
1JBepartment of ~ebentte anb '(!taxation

@obernment of @uam
@eneraI 1Licensing anb ~egist.rat.iou ~rantb

Section 72106, Chapter 70, Guam Code Annotated requires evidence of your good moral
character. Integrity and general reputation.

it is required by those applicants wishing to obtain a Business License to answer the foUowing questions:

1) Have you ever been licensed to operate a business? [ I Yes [ l No

2) Have you ever had a business license cancelled, suspended or revoked? [ I Yes [ ] No

if yes (explain]

3) Have you ever been refused a business license for any reason? [ ] Yes [ ] No

if yes (explain]

4) Have you ever been arrested for any violation of the law other than a minor traffic?
violation? [ I Yes [ I No
if yes, state the violation and results of the court action:

5) Are there any reasons other than the above which may preclude you from being issued a business license:

[ I Yes [ I No
if yes (explain]

I SWEAR that the foUowing information I have provided herein is true and correct to the best of my
knowledge and belief.

Applicant (Please print name]

Applicant Signature Date

Please Note The above questions T!'.ust be completely answered before issuance or approval of
your business application.
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