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APPLICATION FOR GOLD STAR LICENSE PLATE 

Gold Star License Plates shall only be issued to widows and widowers, parents, inclusive of mother, father, 
stepmother, stepfather, and mother through adoption, father through adoption, and foster parents who stood in 
loco parentis of members of the armed forces.  Gold Star License Plates shall be issued to families on Guam 
who have lost loved ones engaged in war operations. 

The vehicle must be titled/registered in the name of the applicant. 

PRIVACY ACT NOTICE:  The furnishing of your social security number is required pursuant to Section 3101, 
Title 16, Guam Code Annotated and Section 405 (c) (1) (C), Title 42 United States Code.  We need this 
information for the purpose of administering the Vehicle Code of Guam. 

APPLICANT INFORMATION 

Name__________________________________________Phone Number_________________   

Mailing Address______________________________________________________________ 

Relationship to Service Member____________________________ 

MILITARY SERVICE INFORMATION 

Service Member’s Name_____________________________ 

Branch of Service______________Date Entered Service_____________Date of Birth____________ 

Social Security Number _______________________Date of Death_________________ 

APPLICANT’S CERTIFICATION 
I hereby certify that the information given above and any accompanying documentation is true and correct to 
the best of my knowledge. 

 Signature________________________Print Name________________________Date____________ 

OFFICE OF VETERANS AFFAIRS CERTIFICATION 
_ 
 I hereby certify that the Applicant’s request for a Gold Star License Plate is supported by accompanying 
documentation and/or service records. 

Approved by__________________________Print Name_____________________Date____________ 
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