
MVD9 7004

APPLICATION FOR THE REPLACEMENT OF TAG(S),
(~M~ LICENSE PLATES(S), OR VEHICLE REGISTRATION

DepartmentofRevenueandTaxation
VehicleRegistrationBranch

REQUIREMENTS:

~ ProperIID**
~] VehicleRegistration
LJ PoliceReport(Lost PropertyCertification)
CJ SunrenderedPlate

Affidavit must be signedby the RegisteredOwner(s)or authorizedagentif registeredowner is a business. If applicationis to be
signedby other thanthe registeredowner, a Power-of-Attorneyin connectionwith thisappointmentmustbe furnishedandattached
hereto.

** Registeredownermustpresentan Identification Card with photo (Driver’s License,Passport,NaturalizationCertificate,Guam
or GreenCard)togetherwith thisapplication.

SOCIAL SECURITY NUMBER IS REQUIRED: The furnishing of your Social SecurityNumber is requiredby Section3101,
Title 16,GuamCodeAnnotatedandby Section405(c)(1)(C), Title42, United StatesCode. We needthis informationfor thepurpose
of administeringtheVehicleCodeof Guam.

requesta copy/replacementof:

RegisteredOwner(s):

Lienholder(LegalOwner): _____________________________________________________________

Make: ____________ Cyl: _________ Year: _________ Model: ___________ Wt.: ____________

V

VehicleIdentificationNumber: ____________________________________ LicensePlate: ___________________

EngineNumber: ____________________________ BodyType:

Reason(Furnishcompletedetail): _________________________________________________________________

Underpenaltyof perjury, I/We declarethatall of theinformationcontainedin his applicationto thebestof my knowledgeandbelief
are true,correctandcomplete. Furthermore,I/We herebyagreethat the issuanceof anydocument(s)as aresultof this application
shallbedeclarednull andvoid shouldanyinformationbefraudulentlyprovidedhereinor if anyinformationprovidedis in error.

SignatuLreof Registeredowner(s) Date TelephoneNumber

By:
Give title whensigningfor Corporation,JointVenture,etc.(CorporateOfficers
or authorizedrepresentatives)

Donotwrite belowline. — For Official UseOnly

Driver’sLicenseNumber: _____________________ SSN: ________________________

~1 ProperID

Tag(Validation Stickers)
~ LicensePlate(s)

LJ VehicleRegistration

L1 RegistrationCard PoliceReport
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