
              
                                           DEPARTMENT OF REVENUE AND TAXATION  
                                           REAL PROPERTY TAX DIVISION  
                                           GOVERNMENT OF GUAM 
                                           P.O. BOX 23607 BARRIGADA, GUAM 96921 
______________________________________________________________________________________________ 

APPLICATION FOR REAL PROPERTY TAX ABATMENT 
 
IMPORTANT INFORMATION  
 
Filing Date: December 1st of each year                                       Ongoing Beneficiaries  
                    December 31st of each year                                      Initial application for New Beneficiaries 
Completed application form, Original GEDA Certification of Compliance and Certified Copy of Approved Qualifying Certifying Certificate 
Must be filled out in Quadruplicate sets (Original + 3 copies)  
____________________________________________________________________________________________________________________ 
 
GEDA Q.C No:_______________________                          Application Date:______________________ 
Effective Date: _______________________ 
Expiration Date:______________________ 
 
In accordance with §2414, Guam Code Annotated and the Joint Rules and Regulations for Real Property Tax Abatement. As 
amended the _________________________________________________(Beneficiary), hereby 
Submits application for Real Property Tax Abatement for Tax Year________.on the following described  
Property / properties located in the municipality of ________________________________. 
  
PARCEL IDENTIFICATION                                                                              ANNUAL TAX 
             NUMBER                                   PARCEL DESCRIPTION                            Land                  Bldg           
_____________________            ___________________________             $__________    $_________ 
_____________________            ___________________________             $__________    $_________ 
_____________________            ___________________________             $__________    $_________ 
_____________________            ___________________________             $__________    $_________ 
_____________________            ___________________________             $__________    $_________ 
_____________________            ___________________________             $__________    $_________ 
_____________________            ___________________________             $__________    $_________ 
                                                                TOTAL TAXES                                           $___________  $_________ 
                                        LESS PERCENTAGE ABATED_____%                          ($__________)  ($_________) 
                                                      NET AMOUNTS DUE                           $___________   $_________  

OATH: I. THE UNDERSIGNED, A DULY AUTHORIZED OFFICER / REPRESENTATIVE OF THE 
ABOVE-NAMED BENEFICIARY, DO SOLEMNLY SWEAR THAT THE STATEMENTS AND 
FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND CORRECT. 

 
______________________________________________                            __________________________________________ 

AUTHORIZED REPRESENTATIVE / TITLE(PRINT)                                                   SIGNATURE & DATE  

________________________________________________________________________________________________________________________ 

FOR OFFICAL USE ONLY 
 

       ________________________________                                             __________________________ 
                     VERIFIED BY                                                                                                        DATE 

 

Recommended for  

[   ] Approved  

[   ] Disapproved 

 

 _______________________________________                                                        __________________________________ 

ADMINISTRATOR, Real Property Tax Division                                                                                DATE 

 

[  ] Approved  

[  ] Disapproved  
 
  _________________________________                                   ______________________ 
  TAX COMMISIONER, Dept of Revenue and Taxation                                                                     DATE 
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