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o 2848GU Power of Attorney

and Declaration of Representative

(Revied Aprit 2012 Business Privilege Tax Branch

Department of Revenue & Taxation

Partl

| Power of Attorney Please type or print

1.

Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 7.

Taxpayer Name and Address

Social Security Number(s) Employer Identification
Number

‘Work Telephone Number

Home Telephone Number

Hereby appoints the following representatives(s) as attorney(s)-in-fact:

2.

Representative(s) must sign and date this form on page 2 Part II.

Name and Address Telephone Number ()

Fax Number ( )

Check if new Address O Telephone Number [

Name and Address Telephone Number ()

Fax Number ( )

Check if new Address [J Telephone Number [J

Name and Address Fax Number ( )

Telephone Number ()

Check if new Address [0 Telephone Number [

To represent the taxpayer before the Department of Revenue and Taxation for the following matters:

3. Tax Matters
Type of Tax Tax form Number Year(s) or Period(s)
4. Acts Authorized. The representative(s) are authorized to receive and inspect confidential tax information and to

perform any and all acts that I (we) can perform with respect to the tax matters described in line 3, for example, the
authority to sign any agreements, consents, or other documents. The authority does not include the power to receive
refund checks or the power to sing returns.

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

Notices and Communications. Notices and other written communications will be sent to the first representative
listed in line 2.

If you also want the second representative listed to receive such notices and communications check this box. O
If you do not want any notices or communications sent to your representative(s), check this box. [




. o . . o o EDDIE BAZA CALVO, Governor / Maga’lahi
D'pattamenton KontrlbUSlon yan Adu’ana RAY TENORIO, Lt. Governor / Tifiente Gubetnadot

DEPARTMENT OF
JOHN P. CAMACHO, Director

REVENUE AND TAXATION it 6, s

irektot
- GOVERNMENT OF GUAM Gubetnamenton Guahan Seoundo Bt
BUSINESS PRIVILEGE TAX BRANCH
Annual Information Return for Tax Exempt Persons
For Year Ending
Name of Person Nature of Business

Non-Profit Organization

Required under §26110(c), Chapter 26, Article 1, Title 11 & 814102, Chapter 14, Title 18 of the Guam Code Annotated:

Source of Income Basis of Exemption Authorized Gross Receipts for the Year

Total

If any person was paid by the business or organization during the period for concession or for any kind of business
transaction, please fill in the schedule provided hereunder.

Name of Person Nature of Payment Amount

Total

DECLARATION: | declare, under penalty of perjury, that this return including any accompanying schedules or statements
has been examined by me, and to the best of my knowledge and belief is a true, correct and complete return.

Signature Title Date

IMPORTANT NOTICE: An annual information return must be filed with the Tax Commissioner not later than ninety (90) days following the
close of the person’s tax year.

Received by: Date:

Approved by: Date:

Post Office Box 23607, Guam Main Facility, Guam 96921 e Tel. / Telifon: (671) 635-7699 e Fax / Faks: (671) 633-2643
_________________________________________________________________________________________________________|]
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