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EDUCATIONAL, RELIGIOUS AND ELEEMOSYNARY TAX EXEMPTION  
APPLICATION 

 
 
I, ________________________________________ hereby submit this tax exemption affidavit in accordance with 
Title II, Guam Code Annotated, Chapter 24, §24401 ( C ) Exemptions. 
 
PROPERTY TAX DESCRIPTION   
Primary Identification Number: ___________________________________________________ 
Parcel Description: _______________________________________________________________ 
Usage: __________________________________________________________________________ 

       
OWNERSHIP RECORD 
Name:  ___________________________________________________________________ 
Mailing Address:  ________________________________________________________________ 
Business Address: ________________________________________________________________ 
 
Claim for educational, religious and eleemosynary tax exemption eligibility under Title II, Chapter 24, Title 11, 
Guam Code Annotated, §24401 ( c ), exemption application must be filed with the assessor’s office, in such 
information as the assessor shall prescribe on or before the fifteenth (15th) day of March for which the exemption 
is claimed. 
 
Oath: I, the undersigned hereby submit the within exemption application for real property taxes, and certify 
under oath that the information contained in this application is true and correct to the best of my knowledge.  
 
________________________________________  ____________________________ 
Applicant’s Signature                       DATE 
 
FOR OFFICE USE ONLY:   [       ] APPROVED   [       ] DISAPPROVED    
 
___________________________________________  ___________________________ 
PROCESSED BY      DATE 
 
___________________________________________  ___________________________ 
ADMINISTRATOR, PROPERTY TAX DIVISION   DATE 

   


	Name: 
	Primary Identification Number: 
	Usuage: 
	Parcel Description: 
	Date Signed: 
	Ownership Record: Mailing Address: 
	Ownership Record: Business Address: 
	Ownership Record: Name: 
	PRINT: 
	CLEAR FORM: 


