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QUICK REFERENCE GUIDE:
Select Desired Credential

Official Use Onlv.

1. Enter your personal information

“Malin Ex. 260-444-4444
(006X X300 )

*First First Name

Middle Middle Name Al Alternate Phone

*Last LastName E-Mail E-Mail Address

Suffix Su

Addresses:

Address Type Street City State Zip Country

No Records

Add

2. Select your Citizenship status 3. Select your desired Credential

Select Citizenship Type * Select Type

Select Birth Country
Select One Submit Application
Select Birth State

Select One

Select Country of Citizenship

Select One
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information on the screen.

Once an option has been selected,
a new screen displays. Enter the

guamReallD.com

n Department of Revenue and T

*Service Type

License and ID Administration
Official Use Only.

tion - Motor Vehicle D

Select Service

Personal
*Sex Select Gender
"Hair Select Hair Color

*Eyes| Select Eye Color

*Current Age
v Select Current Age v
v *Birth Date (yyyy-mm-dd)
v *Height(feet) v
v *Height(inches) v
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QUICK REFERENCE GUIDE:
Select Desired Credential

Questionnaire @

Read each question carefully
Depending on the question, the answer may require further information to be entered in the space provided

Do you have normal use of your hands and feet? If no, explain.

A

Do you understand traffic signs and signals? If no, explain.

A

@ Cancel

If the applicant’s current age is under 18
a Guardian Information screen displays
(DL only). Complete and click OK.

{This page must be completed if the first-time applicant is under the age of 18

Test Date: Examiner

Optional Optional

Guardian Info

First and Last Name: Relationship

Guardian Name

Organ Donor
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