PRINT Clear Form

H H H IZNA LOURDES A. LEON GUERRERO, Governor Maga’haga
Dlpattamenton KontrlbUS|On yan Adu ana JOSHUA F. TENORIO.Lt. Governor Sigundo Maga’lahi
DEPARTMENT OF

DAFNE MANSAPIT-SHIMIZU, Director
Direktot
MICHELE B. SANTOS, Deputy Director

Segundo Direktot
GOVERNMENT OF GUAM Gubetnamenton Guahan

NOTICE OF CANCELLATION

Name:

Doing Business As (DBA) Name, if any:

SSN / EIN: GRT Account Number:

Type of License being Cancelled (Please indicate License Number):

- Insurance License (indicate type, insurance company

affiliation)

- Real Estate License (indicate type and company
affiliation):

- Securities License (indicate type and company

affiliation):

- Other License (indicate type and company
affiliation):
Mailing Address:

Phone Number: Email Address:

Applicant Signature

(DO NOT TYPE BELOW THIS LINE)

The above-stated applicant is hereby issued by tax clearance for issuance of New / Renewal Business License.

(1) General Licensing*** (2) BPTB/GRT (3) ITAPB (4) COLLECTIONS
Branch Stamp Below Branch Stamp Below Branch Stamp Below Branch Stamp
Below

Cleared By: Cleared By: Cleared By: Cleared By:

Date: Date: Date: Date:

***Eor corporations

& LLCs only

Post Office Box 23607, Guam Main Facility, Guam 96921 e Tel. / Telifon: (671) 635-1817 e Fax / Faks: (671) 633-2643
____________________________________________________________________________________________________________________________|]
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