DOWNLOAD PRINT CLEAR FORM

DEPARTMENT OF REVENUE AND TAXATION
1240 Route 16 Barrigada Heights, Guam 95913

APPLICATION FOR RESERVATION OF NAME

Name of Person making reservation:

Contact information:

Name reserved for:

RESERVATION OF NAME (S)

I/WE understand that a fee ‘
the TREASURER OF GUAM per re¢

Corporate Name and or Doing Bu
non-refundable and the reses i
be extended mor renewed
expiration. This applicatia
REGISTRATION BRAN
contact our office at (671) 6:

us name (DBA). Fees are
“wenty days only. It shall net
isted above before or upon

Department of Revenue and Taxati
Government of Guam :
General Licensing and Registration Branch
1240 Route 16

Barrigsda Heights, Guam 96913

PO Box 23607, Barrigada Guam 96921

Signature of Representative:

Date:

Post Office Box 23607 Barrigada, Guam 96921 . Telephone: (671) 635-1826/8 or 9 . Facsimile No: (671) 633-2643
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