Dipattamenton Kontribusion yan Adu’ana
DEPARTMENT OF

REVENUE AND TAXATION

GOVERNMENT OF GUAM Gubetnamenton Guahan

Request for Continuing Education Exemption

Guam Resident Licenses Only:
Please print or type:

Name:

Lines of Authority: License Number:

Residence Address:

Email: Phone:

I , hereby request to be declared exempt from Continuing

Education based on the requirements that I am 55 years of age or older, have been continuously licensed*
in the business of insurance for 25 years, AND in good standing with the Insurance Commissioner.
(Public Law No. 36-92 § 2111. Continuing Education Exemption). A copy of my driver’s license or
acceptable government issued photo identification with my date of birth is attached as verification of age.
For CE Exemption to be applicable for renewal year, this form must be submitted no later than

April 1st. The producer must physically submit the form in person to the Insurance Branch of the
Department of Revenue and Taxation. If the producer is unable to submit, the producer must give written
authorization to designated person submitting the form on producer’s behalf. Once approval is granted,
the producer must upload this form onto their profile via NIPR.com in the Attachment Warehouse. This is
a one-time approval process. Once you have submitted this form and it has been approved, you will be
permanently exempted from taking CEs and will not be required to resubmit another form for future
renewal years.

*This constitutes being licensed as an insurance Producer, Adjuster, Broker, SurplusLinesBroker, or General
Agent. No other business of insurance will be considered for exemption such as previous affiliation or
employment with any insurance companies.

Insurance Securities and Banking Section:

Approved |:| Denied |:|

Reason for denial:

Reviewed by: Stamp #:
Regulatory Examiner

Approved by: Date:
Regulatory Programs Administrator, Alice P. Sebastian-Cruz

Form: CE-Exempt 06262026
Post Office Box 23607, Guam Main Facility, Guam 96921 « Tel. / Telifon: (671) 635-1817 * Fax / Faks: (671) 633-2643



	Request for Continuing Education Exemption
	Guam Resident Licenses Only:  Please print or type:
	Name:_________________________________________________________________________
	Lines of Authority:____________________________________ License Number:_____________
	Residence Address:_______________________________________________________________
	Email:______________________________________ Phone:__________________________
	I, ___________________________________, hereby request to be declared exempt from Continuing Education based on the requirements that I am 55 years of age or older, have been continuously licensed* in the business of insurance for 25 years, AND in good standing with the Insurance Commissioner.  (Public Law No. 36-92 § 2111.  Continuing Education Exemption).  A copy of my driver’s license or acceptable government issued photo identification with my date of birth is attached as verification of age.  For CE Exemption to be applicable for renewal year, this form must be submitted no later than         April 1st.  The producer must physically submit the form in person to the Insurance Branch of the Department of Revenue and Taxation.  If the producer is unable to submit, the producer must give written authorization to designated person submitting the form on producer’s behalf.  Once approval is granted, the producer must upload this form onto their profile via NIPR.com in the Attachment Warehouse.  This is a one-time approval process.  Once you have submitted this form and it has been approved, you will be permanently exempted from taking CEs and will not be required to resubmit another form for future renewal years.
	*This constitutes being licensed as an insurance Producer, Adjuster, Broker, SurplusLinesBroker, or General Agent.  No other business of insurance will be considered for exemption such as previous affiliation or employment with any insurance companies.
	Insurance Securities and Banking Section:
	Approved
	Denied
	Reason for denial: ________________________________________________________________________________________________________  ________________________________________________________________________________________________________  Reviewed by: ___________________________________________________Stamp #:__________________________________
	Regulatory Examiner

	Approved by:_____________________________________________________ Date:___________________________________
	Regulatory Programs Administrator, Alice P. Sebastian-Cruz




