
*EXPIRED LICENSE 

RENEWAL PENALTY 

– The renewal of an 

expired license is 

subject to 50% 

penalty of the total 

amount of the license 

fee. 

 

 

 

 

 

REAL ESTATE SALESPERSON LICENSE APPLICATION CHECKLIST  

(For New, Renewal, and Transfer) 
 

*Applications will NOT be accepted unless documents on checklist are complete. 

(For information & clarification of Real Estate Laws, visit 

http://www.guamcourts.org/CompilerofLaws/GCA/21gca/21gc104.PDF 21GCA, Div 3, Article 2) 

 

1. Application MUST be typewritten. (For new, renewal, and transfer). 

 

2. Application MUST be notarized. (For new, renewal, and transfer). 

 

3. Passport Picture (For new, renewal, and transfer). 

 

4. Proof of Residency – e.g., current utility bill, Voter Registration, Taxes filed in Guam, 

Military Orders, Mayor’s Verification, Guam Driver’s License/ID. (For new only). 

 

5. Letter of Appointment of Salesperson endorsed by the Principal Broker.  (For new, 

renewal, and transfer). 

 

6. NEW APPLICANT – Examination Score of 75% or higher on Uniform and State 

examinations. (For new only). 

 

7. Education Requirement – (For new and renewal). 

 

• New Applicant: 30 hours pre-licensing education 

• 1st Renewal:  45 hours continuing education 

• 2nd Renewal: 24 hours continuing education 

 

8. Form I-9 Tax Clearance – Valid for 90 days (For new, renewal, and transfer). 

 

9. Police Clearance – Valid for 30 days (For new, renewal, and transfer). 

 

10. License Terms and Fees: 

 

• Original (New) Salesperson: 2-year  →  $100.00 

• Renewal Salesperson:  4-year  →  $200.00 

• Transfer:             $25.00 

 

http://www.guamcourts.org/CompilerofLaws/GCA/21gca/21gc104.PDF










 Dipåttamenton Kontribusion yan Adu’ånå  

 

DEPARTMENT OF 

REVENUE AND TAXATION 
GOVERNMENT OF GUAM          Gubetnamenton Guåhan 

 
 
   

 

 

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

 

TAX CLEARANCE APPLICATION FORM Form I-9 

Name: ______________________________________________________________ 

Doing Business As (DBA) Name, if any: _____________________________________________ 

SSN: ________________________________  EIN: ____________________________________ 

GRT Account Number: ___________________________________________________________ 

Type of License Applied: _________________________________________________________ 

   [     ] New    [     ] Renewal 

Office Address: _________________________________________________________________ 

Business Mailing Address: ________________________________________________________ 

Phone Numbers: (H) _________________ (C) ___________________ (W)__________________ 

Email Address: _________________________________________________________________ 

      _______________________ 
      (Authorized Signature) 

_______________________ 
      (If Entity, Print Name and Title of Authorized Signer) 

       

 

(DO NOT TYPE BELOW THIS LINE) 
____________________________________________________________________________________________________________________________________________________ 

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

License. (Branch stamps below) 

 

(1) GRT/ISBRE              (2) General Licensing             (3)  ITAPB                         (4) COLLECTIONS   
*For Corporations  

& LLC’s only 

 

   

 

  

  
Cleared By: _______                Cleared By: _______                     Cleared By: _______                     Cleared By:______             

Date: _______                           Date: _______                               Date: _______                               Date:_____ 
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