
DEPARTMENT OF REVENUE AND TAXATTO
GOVERNMENTOFGUAM

MOTOR VEHICLEDIVISION

READ CAREFULLY

The registered ownermust completeaffidavit. If application is to be completedby other than the registered
owner,a Power Of Attorney must be furnished and attachedhereto.

Pleaseobtaina 1-Day Permitfrom theDepartmentOf RevenueandTaxationMotor VehicleDivision, which will
authorizeyou to driveyourvehicleto asafetyinspectioncenter.

NOTE: ProperID (Driver’s License,Passport,GuamID, Military ID, andFirearmsID) mustbepresentedtogether
with apassedVehicleInspectionChecklist,PermitandthisAffidavit.

AFFIDAVIT

being first duly sworn deposeand say:I, (We)

thatduring theperiod to thefollowing describedvehiclewasnot

operateduponany highwayofGuamfor thereasonsstatedbelow:

LicensePlate#: _____________ Year: __________ Make:

Body Style: Cylinder: ___ Engine:

Vehicle IdentificationNumber(VIN):

Underpenaltiesof perjury, I, (We) declarethat all the informationcontainedin this applicationto the bestof my
knowledgeandbelief,aretrue,correctandcomplete.

SIGNATURE

APPROVED

DATE

( )

TELEPHONE#

DISAPPROVED ( )

Model:
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