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PERSONAL HISTORY: Personal History Forms to be completed by individual Applicants, each Partner or Partnership 
Applicant, each Director and each Officer of a Corporation, each LLP, LLC, Club or Association Applicant.  
Attach supplemental information sheets if necessary for the constituent. 
 
a)   NAME: ___________________________________________________________________________________________________ 
 
b)   AGE: ____________ YEARS OLD  DATE OF BIRTH: __________________________________________________________  
 
PLACEOFBIRTH:  ______________________________________________________________________________________________ 
     (City)   (State)   (Country) 
 SEX: ______  SSN:_____________________  PP#:___________________  Guam D.L.#________________  Phone#:______________  
 
c)   WHAT ARE OTHER NAMES (ALIASES OR PSEUDONYMS) USED,IF ANY?: _______________________________________________ 
 
d)   MARITAL STATUS: __________________________________ e) IS APPLICANT IS A U.S. CITIZEN? YES(   ) NO(   ) 
 
f)    IF NO, INDICATE CITIZENSHIP: ________________________  ALIEN REGISTRATION NO: ____________________________ 
 
g)    HOW LONG HAS APPLICANT RESIDED ON GUAM? _________________________ IF APPLICANT IS NATURALIZED CITIZEN, WHERE 
       DID NATURALIZATION TAKE PLACE? ___________________________________________________________________________      
       INDICATE NATURALIZATION DOCUMENT NUMBER: _______________________________________________________________ 
 
h)   LIST ALL OF YOUR EMPLOYERS FOR THE PAST TEN (10) YEARS, STARTING WITH THE MOST RECENT EMPLOYER IN A DESCENDING     
      ORDER AS FOLLOWS: 
 PERIOD OF EMPLOYMENT:  NAME OF EMPLOYER:  EMPLOYER'S ADDRESS: 
 _____________________________________________________________________________________________________ 
 _____________________________________________________________________________________________________ 
 _____________________________________________________________________________________________________ 
 _____________________________________________________________________________________________________ 
 _____________________________________________________________________________________________________ 
 
i)   IF THE WITHIN NAMED APPLICANT IS A MARRIED WOMAN, GIVE MAIDEN NAME: _______________________________________ 
 
j)   HAS THE WITHIN NAMED APPLICANT EVER APPLIED FOR A LIQUOR LICENSE BEFORE THE ABC BOARD? 
      YES( )   NO ( )   IF YES, GIVE DETAILS: __________________________________________________________________________ 
 
k)   HAS THE WITHIN NAMED APPLICANT EVER HELD A LIQUOR LICENSE ANYWHERE, OTHER THAN IN GUAM? 
      YES( )   NO ( )   IF YES, GIVE DETAILS: __________________________________________________________________________ 
       

"ATTACH A POLICE CLEARANCE NOT MORE THAN 30 DAYS OLD WITH THIS DOCUMENT" 
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