
ENE AL OF GUAM VEHICLE REGISTRATION

REQUIREMENTS:

For owners(Registrants) of vehicle:
If you are registeringfor theowner(A Non-reGistr

~ ant):

PART A

Required information:(1)
(2)
(3)

CompletePartA below.
CompletePartsA & B below.

Currentautomobileinsurancein owners’ namesandfill out certification form below.

Currentvehiclesafetyinspection
If ownerhasan outstandingtraffic citation,registrationwill bedenieduntil
clearanceis receivedfrom Traffic Court.

~[NSURANCE CERTIFICATION FORMj

YEAR MAKE MODEL BODY STYLE

LICENSE NO. ENGINE NO. VEHICLE IDENTIFICATION NO.(VIN)

I HEREBY CERTIFY THAT THE INSURANCE COVERAGE OF THE VEHICLE DESCRIBED ABOVE IS NO LESS THAN THE FOLLOWING

MINIMUM AMOUNTS: $20000 PROPERTY DAMAGE LIABILITY; $25,000 AND $50,000 THIRD PARTY BODILY INJURY LIABILITY FOR

EACH PERSON AND FOR ALL PERSONS RESPECTIVELY, IN ANY ONE ACCIDENT. I FURTHER CERTIFY THAT THE FOLLOWING

INFORMATION IS TRUE AND CORRECT:

Policy Holder:

InsuranceCompany:

ExpirationDate:

Vehicle InsurancePolicy Number:_____________________________________________________________________________

RegistrantsTelephoneNumbers: work: Home:

Registrant’sFull Name(print): Social SecurityNo.:

RegistrantsSignature:

Under penaltyof perjury, I herebydeclarethat
Non-registrant(Print Full Name) Recistrant (Print Full Name)

grantedme full permission to registerthe vehicle describedabove. I further declareand certify that all the
information containedherein regardingthe vehicle, to the best of my knowledgeand belieF, is true, correct
andcomplete.

Non-registrant’sSignature

Ncn-rc~s;rants Social SecurityNo

PART B

Date:

TO’.nho.n~’ N~ (V/rnV’I—Irrn’\
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