Dipattamenton Kontribusion yan Adu’ana
DEPARTMENT OF

REVENUE AND TAXATION

GOVERNMENT OF GUAM Gubetnamenton Guéhan

OFFICIAL NOTICE AND APPLICATION TO TRANSFER REAL ESTATE LICENSE

1. Name: 1.A. License Number:

2. Physical Address:

RELEASING BROKER**

3. Broker and/or firm name with whom you are currently licensed

4. Physical Address

5. Release from Former Broker
I hereby agree to release , real estate salesperson or
associate broker from my employ, such release to be effective . I am also
aware that it is my responsibility to see that the wall certificate and pocket card are returned
by my office.

Signature of Releasing Broker Print Name and Title

EMPLOYING BROKER - This form MUST be submitted with respective license type application.

6. Broker and/or firm name with whom you will be associated

7. Physical Address

8. Employing Broker Agreement

I hereby request that the salesperson’s or broker associate’s license of

be transferred to employment under me. I agree to properly
supervise the activities of this licensee in all of his or her real estate activities during the term
of employment with me.

Signature of Employing Broker Print Name and Title

I, , state that I have returned to my former broker,

all my papers and all other property, including
listings and contracts, belonging to my former broker. I will not in any manner engage in
activity as a real estate salesperson or broker associate, directly or indirectly, until my broker
has in his or her possession my license or other written authority from the Guam Real Estate
Commissioner who authorizes my acting as a salesperson or broker associate.

Signature Date

**Pursuant to requirements under 21 GCA §104225, the Department of Revenue & Taxation reserves the authority to
waive any requirements contained on this form.
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