
APPLICATION FOR INITIAL REGISTRATION AND/OR TRANSFER
DEPARTMENTOFREVENUE AND TAXATION VEHICLE REGISTRATIONBRANCH UJIAJ
HOURS OF OPERATION: 8:00A.M. - 3:00P.M. M-F

Pleasereadcarefully:Print or typeall entriesexceptsignature(s).Signature(s)mustbein ink.

FOit~41TIAL I~F%4STRATJ6K

FORVE~CLLEThANSJ~ERS:

Shouldtherebe alienagainstthevehicle,pleasefurnishtheSecurityAgreement.If applicationis to besignedotherthantheregisteredowner,aPower-of-Attorneymustbe
attachedhereto. RegistrationunderaCorporation,JointVenture,AssociationandPartnershipmustbe signedby oneof theCorporateofficers

.

SOCIAL SECURITY IS REQUIRED: Thefurnishingof your SocialSecurityNumberis requiredpursuantto Section3101,Title 16, GuamCode

AnnotatedandSection405(ckl)(C).Title 42. UnitedStatesCode. We needthis informationfor thepurposeof administeringtheVehicleCodeof Guam

.

OWNER(S Th1t~ T[ON~ “~=~

SocialSecuntyNumber/EN Name(Last,First, Middle Initial)

Relationship

]and []or

Dateof Birth

SocialSecurityNumber/EN Name(Last,First,Middle Initial)

]anri []or
SocialSecurityNumber/EN Name(Last,First,Middle Initial)

]and []or

Mailing Address: ResidentialAddress:

Citizenship(Checkone) [ ] U.S.A. [1 Chuuk [ ] Yap [ ] Kosrae F 1 MarshallIslands F 1 Belau [ ] Pohnpei [ ] Others

MKNDATORYAV j~CE7AW~ffl7

I HEREBYCERTIFY THAT I AM THE REGISTEREDOWNEROF THE VEHICLE DESCRIBEDHEREINAND THAT THE INSURANCECOVERAGE

ONSAID VEHICLE IS NO LESS THAN THE FOLLOWINGMINIMUM AMOUNTS: $20,000PROPERTYDAMAGELIABILITY; $25,000AND $50,000

THIRD PARTY BODILY NJIJRYLIABILITY FOREACHPERSONAND FORALL PERSONS,RESPECTIVELY,N ANY ACCIDENT.

Nameof InsuranceCompany: VehicleInsurancePolicyNumber:

Nameof person(s)or CompanyInsured: ExpirationDate:

Registrant’sTelephoneNumbers: Home Work:

0rt uhoL ~skingInstztutzon;~ gny~Legsil0 offle~h&~ it t>~<

Yes No

Vlethod ofPayment: Cash,checkorcredit card(Visa & Mastercardonly andchargesmustbemadebefore4:00p.m)
FOR OFFICIAL USE ONLY

ReaistrationFees:

TransferFees:

AVF: LicensePlateNo.:

Penalty: TagNumber: ~TagExpiration:

Copyof Ownership:

ReplacementPlates/Tags:

Miscellaneous:

Total:

1. TheOriginalManufacturer’sCertificateof Origin,or thelatestOff-IslandVehicleRegistration.

2.A passedGuamVehicleInspection(Mustbe submittedwith Initial Application).

3. CertificationofMandatoryInsurance.

1. Certificateof Ownership(Title) mustbeproperly endorsed(PleasehaveTitle notarizedif it is required)

2. ThemostcurrentVehicleRegistration.

3. Certificateof MandatoryInsurance.

4. A passedGuamSafetyInspection(Requiredon Initial Application,ObtalningGuamplatesandif

registrationis duefor renewal.)

Hasthis vehiclebeenmodified/changedfromoriginal design?(If yes, anotarizedaffidavit mustbefurnished.)

Underpenaltyofperjury, I (we)declarethatall theinformationcontainedin this applicationto thebestofmy knowledgeandbelief,aretrue,correctand

complete.Furthermore,I hereby agreethat the issuanceof any document(s)as a result of this applicationshall bedeclarednull void shouldany

informationbefraudulentlyprovidedhereinor if anyinformationprovidedis in error.

Signatureof Owneror AuthorizedRepresentative Date

MarketValue: ExaminedBy: ApprovedBy:I
Notes:

(Rev7/04)
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