Dipattamenton Kontribusion yan Adu’ana
DEPARTMENT OF

REVENUE AND TAXATION

GOVERNMENT OF GUAM Gubetnamenton Guahan

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.quamcourts.org/CompilerofLaws/GCA/21gca/21gcl04.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.qg., 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).
e New Applicant: 30 hours pre-licensing education
e 1stRenewal: 45 hours continuing education
e 2" 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).
I:l 10.License Terms and Fees: *EXPIRED LICENSE
RENEWAL PENALTY
e Original (New) Salesperson: 2-year - $100.00 — The renewal of an
e Renewal Salesperson: 4-year - $200.00 expired license is
e Transfer: $25.00 subject to 50%

penalty of the total
amount of the license
fee.



http://www.guamcourts.org/CompilerofLaws/GCA/21gca/21gc104.PDF
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Dipattamenton Kontribusion yan Adu’ana

DEPARTMENT OF

REVENUE AND TAXATION

GOVERNMENT OF GUAM Gubetnamenton Guéhan

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) ©) (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:

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



	undefined_2: 
	1Nlerla1 miu1a1cmenr kl the 1ppallcn tor llcenn lat lnlonNln lum5hed m ltle commiulcn: 
	undefined_4: 
	undefined_5: 
	Text1: 
	Text2: 
	Text3: 
	1 la NAME: 
	E OF aFioii Piias I rlllllle 1111  NIM as If Iii IMO an 11a1mads orln ld11: 
	Check Box4: Off
	Check Box5: Off
	undefined_6: 
	ti BUSINESS AOOAESS Or BAOER: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	Check Box6: Off
	Check Box7: Off
	undefined_7: 
	s HNwE AHO LOCATIOH Of  TTEHOEO: 
	Check Box8: Off
	Check Box9: Off
	Text10: 
	undefined_10: 
	15: 
	12: 
	8: 
	16: 
	13: 
	9: 
	5: 
	3: 
	2: 
	1: 
	MIOR FIELD AND REMARKSRow1: 
	MIOR FIELD AND REMARKSRow2: 
	6: 
	18: 
	17: 
	14: 
	11: 
	10: 
	MIOR FIELD AND REMARKSRow3: 
	4: 
	7: 
	7  OESCRlaE ANY EDUCATION OR tAAiNJNG YOUHAVEffotcovlAEciu 5ECTIONSTs AMJ 6 DlrCnll WCOI tuszncw: 
	MIOR FIELD AND REMARKSRow4: 
	JFelnlirstips lsJ I ny ruJ 1Stale sc or CWJJISJ GIVE OATES 1: 
	JFelnlirstips lsJ I ny ruJ 1Stale sc or CWJJISJ GIVE OATES 2: 
	20: 
	19: 
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	SUSPENDED IN NV OTHER STATE: 
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Check Box18: Off
	Check Box20: Off
	Check Box22: Off
	Check Box24: Off
	Check Box26: Off
	Check Box19: Off
	undefined_11: 
	Check Box21: Off
	Check Box23: Off
	Check Box25: Off
	Check Box27: Off
	Image28_af_image: 
	22: 
	23: 
	24: 
	Row1: 
	Row1_2: 
	Row1_3: 
	Row2: 
	Row2_2: 
	Row2_3: 
	Row3: 
	Row3_2: 
	Row3_3: 
	KINOOfWORKRow1: 
	Text29: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow1: 
	Text30: 
	lrrorlll 1aI VtlrlRow1: 
	KINOOfWORKRow2: 
	25: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow2: 
	54: 
	lrrorlll 1aI VtlrlRow2: 
	KINOOfWORKRow3: 
	26: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow3: 
	55: 
	90: 
	KINOOfWORKRow4: 
	27: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow4: 
	56: 
	91: 
	KINOOfWORKRow5: 
	28: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow5: 
	57: 
	92: 
	KINOOfWORKRow6: 
	29: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow6: 
	58: 
	93: 
	KINOOfWORKRow7: 
	30: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow7: 
	59: 
	94: 
	KINOOfWORKRow8: 
	31: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow8: 
	60: 
	95: 
	KINOOfWORKRow9: 
	32: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow9: 
	61: 
	96: 
	KINOOfWORKRow10: 
	33: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow10: 
	62: 
	97: 
	KINOOfWORKRow11: 
	34: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow11: 
	63: 
	98: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow12: 
	KINOOfWORKRow12: 
	35: 
	64: 
	99: 
	36: 
	KINOOfWORKRow13: 
	65: 
	100: 
	37: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow13: 
	KINOOfWORKRow14: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow14: 
	66: 
	101: 
	KINOOfWORKRow15: 
	38: 
	67: 
	102: 
	39: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow15: 
	KINOOfWORKRow16: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow16: 
	68: 
	103: 
	KINOOfWORKRow17: 
	40: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow17: 
	69: 
	104: 
	KINOOfWORKRow18: 
	41: 
	70: 
	105: 
	42: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow18: 
	KINOOfWORKRow19: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow19: 
	71: 
	106: 
	KINOOfWORKRow20: 
	43: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow20: 
	72: 
	107: 
	KINOOfWORKRow21: 
	44: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow21: 
	73: 
	108: 
	KINOOfWORKRow22: 
	45: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow22: 
	74: 
	109: 
	KINOOfWORKRow23: 
	46: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow23: 
	75: 
	110: 
	KINOOfWORKRow24: 
	47: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow24: 
	76: 
	111: 
	KINOOfWORKRow25: 
	48: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow25: 
	77: 
	112: 
	KINOOfWORKRow26: 
	49: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow26: 
	78: 
	113: 
	KINOOfWORKRow27: 
	50: 
	79: 
	114: 
	51: 
	52: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow27: 
	KINOOfWORKRow28: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow28: 
	80: 
	115: 
	KINOOfWORKRow29: 
	EMPLOYEAS AOOAESS INu S1rul CArtlRow29: 
	81: 
	Text31: 
	Name: 
	Doing Business As DBA Name if any: 
	SSN: 
	EIN: 
	GRT Account Number: 
	Type of License Applied: 
	Office Address: 
	Business Mailing Address: 
	Phone Numbers H: 
	C: 
	W: 
	Email Address: 
	If Entity Print Name and Title of Authorized Signer: 
	Check Box1: Off
	Check Box2: Off
	1 Application MUST be typewritten For new renewal and transfer: Off
	2 Application MUST be notarized For new renewal and transfer: Off
	3 Passport Picture For new renewal and transfer: Off
	4 Proof of Residency  eg current utility bill Voter Registration Taxes filed in Guam: Off
	5 Letter of Appointment of Salesperson endorsed by the Principal Broker For new: Off
	6 NEW APPLICANT  Examination Score of 75 or higher on Uniform and State: Off
	7 Education Requirement  For new and renewal: Off
	8 Form I9 Tax Clearance  Valid for 90 days For new renewal and transfer: Off
	9 Police Clearance  Valid for 30 days For new renewal and transfer: Off
	10License Terms and Fees: Off


