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MIP OFFSET REQUEST
NAME: EMPLOYER IDENTIFICATION NUMBER or
SOCIAL SECURITY NUMBER:
ADDRESS GRT ACCOUNT #
VENDOR#

Please indicate the tax period and the amount of your qualified MIP costs to be used to offset your
Gross Receipts Tax due. The amounts indicated below will be verified with the Accounts Payable
Division of the Department of Administration.

TAX PERIOD AMOUNT TO BE USED FOR OFFSET
(MONTH & YEAR)
Signature of Taxpayer or Authorized Representative Date
PRINT NAME: Contact Number:

Post Office Box 23607, Guam Main Facility, Guam 96921  Tel. / Telifon: (671) 635-1817 ¢ Fax / Faks: (671) 633-2643
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