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AFFIDAVIT FOR SEPARATE VALUATION 
 
I / We, ______________________________________ and ___________________________________, the undersigned 
property owners due hereby submit this Affidavit for Separate Valuation application in accordance to Title II, 
Guam Code Annotated, Chapter 24, Real Property Tax §24711, §24712, §24824 & §24828 Separate Valuation. 
 
INFORMATION FOR THE BASIC PARCEL 
Primary identification number: _________________________________________________________ 
Parcel Description: __________________________________________________________________ 
Land area:  _________________________      Annual Tax Amount: ___________________  
 
INFORMATION ON THE CURRENT PARCEL  
Primary Identification Number: _________________________   Land Area: ___________________ 
Parcel Description: __________________________________________________________________ 
Calculated Separate Valuation Tax Amount Due: ___________________________ 
      
OWNERSHIP RECORD 
OWNER:   _____________________________________________________________ 
Mailing Address:  _____________________________________________________________ 
 
Separate Valuation. Any person showing evidence by a deed, deed of trust, mortgage or decree of court, of an interest in any 
parcel of real property, except possessory interest, which does not have a separate valuation on the roll, and who is not the 
owner or contract purchaser of the entire piece separately assessed, may apply to the tax collector to have the parcel separately 
values on the roll for the purpose of paying current or in order that is be redeemed. 
 
Oath: I / we, the undersigned hereby submit the within SEPARATE VALUATION application for real property 
taxes and certify under oath that the information contained in this application is true and correct to the best of 
my knowledge. 
 
______________________________________    _______________________ 
Applicant’s Signature                     Date 
Contact No.: __________________________ 
 

 
FOR OFFICE USE ONLY:   SEPARATE VALUATION #: _____________________  
 
__________________________________________   ________________________ 
RPTD staff                     Date 
 
_________________________________________   _______________________ 
Administrator, Real Property Tax Division    Date 
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