
Dipåttamenton Kontribusion yan Adu’ånå

DEPARTMENT OF REVENUE AND TAXATION
GOVERNMENT OF GUAM  Gubetnamenton Guåhan

Attachment "A": Personal History 

Name:

(Last) (First) (Middle / Maiden)

Nicknames/Aliases: Date of Birth: Sex: Marital Status:       Place of Birth:
____________________ __________________ _____________ _______________        _____________________________
Phone#: Guam D.L.#: SSN: PP#:
____________________ __________________ _________________________________ _________________________________

Citizenship: U.S. Other: (Specify) ____________ Alien Registration No.: _________________________

How long has applicant resided on Guam? ________ If a naturalized citizen, where did naturalization take place: _____________________

Naturalization Document No.: ___________________

List all employers for the past then (10) years, starting with most recent/current. If required, add an addition page to complete 
employment.

Period Name of Employer              Employer's Address 
1..
2..
3..
4..
5..

Has the applicant ever applied for a liquor license before the ABC Board? Yes No If, Yes, Give Details

Has the applicant ever held a liquor license anywhere, other than in Guam? Yes No If, Yes, Give Details

I certify that all statements above made by me and on any sheet attached hereto are true and correct.

(Applicant)
POLICE CLEARANCE 

Police Clearance must accompany application and SHALL NOT EXCEED THIRTY (30) DAYS from issuance. Should the Police 
Clearance state that the applicant have/has had an infraction, a letter from Supreme Court of Guam Probation Office is required stating 

that the applicant has had successfully met all requirements.

NOTARY
Notary must be used if applicant cannot physically be present upon submission of the application. (Example: If applicant is off-Island or if 
the application is being submitted by a processor.)

State of 
Country of SS.
Subscribed and sworn before me on ____________________ of ______________________, 20 ___________.

Notary Stamp
(Notary)
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