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CHamoru Land Trust Commission 
 

 
  

Name of Applicant/Lessee: ____________________________________________ 
 
 

Date of Birth:  ______________________________________________________ 
      
Original Type applied for:          Residential   

 Agriculture 
 

 CHANGE OF MAILING  ADDRESS:
  

Mailing Address:
  

 
 
 CHANGE OF  HOME  ADDRESS: 

  

Home Address: 
 
 
 CHANGE OF PHONE  NUMBER(S)/EMAIL ADDRESS:

  

New Number(s):
  

 

 (H) ___________________________    (W) _________________________   
 

 
 

(OTHER) ________________________________________________________    

 

Email Address: ____________________________________________________ 
 

 
 OTHER, REMARKS / COMMENTS:

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

________________________________________ 

Applicant’s Signature 

 
 
 
 
 
 
 

 

 

 

 

 

________________________ 

Date 

 

CLTC Staff:_____________________________ 

 

 

Date:____________________  
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