PRINT CLEAR FORM

in3 i i AN 3 EDDIE BAZA CALVO, Governor Maga'lahi

Di p attamenton Kontribusion yan Adu'ana RAY TENORIO, Lt. Governor Tifiente Gubetnadot
DEPARTMENT OF

JOHN P. CAMACHO, Director

Direktot

MARIE M. BENITO, Deputy Director

Sigundo Direktot
GOVERNMENT OF GUAM Gubetnamenton Guéhan

BUILDING VERIFICATION AND APPRAISAL REQUEST FORM

DATE:

Parcel Identification Number (PIN)
Owner(s) Name

Parcel Description

Municipality
Land Area Building Area
Street Address
Color of Building
Type of Construction
Landmarks
PLEASE DRAW A MAP TO THE PROPERTY LOCATION
REASON FOR REQUEST:
SIGNATURE (REQUESTOR) DATE

Contact Numbers

Email Address

Mailing Address

Accepted by Date
Verified/Appraised by Date
STATUS
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