
APPLICATION FOR REPLACEMENT OF THE
CERTWICATE OF OWNERSHIP (TITLE)

Departmentof RevenueandTaxationVehicleRegistrationBranch
Hours of Operation: 8:00a.m.— 3:00p.m.M-F

The RegisteredOwner(s) must sign affidavit. If applicationis to be signedby other than the registered
owner,aPower-of-Attorneyin connectionwith this appointmentmustbefurnishedandattachedhereto.

Registeredownermustpresentan IdentificationCardwith photo (Driver’s License,Passport,Nat. Certificate,
GuamI.D. andGreenCard)togetherwith this application.

SOCIAL SECURITYIS REQUIRED: Thefurnishingof yourSocialSecurityNumberis requiredto Section
3101,Title 16, GuamCodeAnnotatedandSection405 (c )(l)( C), Title 42, UnitedStatesCode. We needthis
informationfor thepurposeof administeringtheVehicleCodeof Guam.

JIWe__________________________________________________requestacopy/replacementof:

( ) Certificateof Ownership(Title)

( ) APPROVED ( ) DISAPPROVED

RegisteredOwner:

LienHolder (LegalOwner): ________________________________________________________________

LicensePlt.# __________ Year: _______ Make: ____________________ Model: _______________________

BodyType:_______ Cyl: _______ Engine#:_____________________

Vehicle IdentificationNumber(VIN#): _____________________________________________________________

Reason:(Furnishcompletedetail):___________________________________________________________________

Underpenaltiesofperjury, I (We) declarethat all the informationcontainedin this applicationto thebestof my
knowledgeand belief, are true, correct and complete. Furthermore,I herebyagreethat the issuanceof any
document(s)as a result of this application shall be declarednull and void should any information be
fraudulentlyprovidedhereinor if any informationprovidedis in error.

Signatureof RegisteredOwner(s) Date TelephoneNumber

BY:
Givetitle whensigningfor Corp.,JointVenture,etc. (Corporateofficersor authorizedrepresentatives).(Rev3IO4)

Requirements
( ) ProperlD
( ) Lien Satisfaction(Original)
( ) VehicleRegistration
( ) Power-of-Attorney(copiesprovidedmusthaveOriginalCertification)
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