






Guam Contractors License Board [  ] Sole Proprietor – Complete Part I, II & III
542 N. Marine Corp. Drive – A  [  ] Sole w/RME - Complete All Parts
Tamuning, Guam 96913 [  ] Partnership – Complete Part I, III & IV
Tel: 646-7262/649-2211/649-9676 [  ] Corporation – Complete Part I, III & IV

[  ] Joint Venture – Complete Part I, III & IV

Application for Renewal - License Year 2027

Guam Contractors License Board [ ] Sole Proprietor – Complete Part I, II & III 
542 N. Marine Corp. Drive – A [ ] Sole Proprietor w/RME-Complete All Parts
Tamuning, Guam 96913  [ ] Partnership – Complete Part I, III & IV
646-7262;649-2211;649-9676;649-2210 (Fax) [ ] Corporation – Complete Part I, III & IV 
Application for Renewal- License Year 2009 [ ] Joint Venture – Complete Part I, III & IV

PART I – COMPANY INFORMATION 

** Name of Company ** Company License 
No. # 

** GRT Number 

** Mailing Address: 

** Office Phone **Alternate Phone ** Fax ** Cell Phone ** E-Mail Address 

** Office Location ( Example: 123 S. Street Name, Tamuning, Guam) DO NOT USE LOT NUMBER OF POST OFFICE BOX ADDRESS 

** Classification(s) 

PART II – OWNER INFORMATION (If company is a Corporation, Partnership, or Joint 
Venture, DO NOT COMPLETE THIS SECTION-GO DIRECTLY TO PART III. 

**Name of  Owner **Social Security Number 

**Residential Address (DO NOT USE LOT NUMBERS OR POST OFFICE BOX- USE HOUSE NUMBER, STREET NAME & VILLAGE)

**Home Phone **Cell Phone Other Telephone Numbers ** E-Mail Address 

   PART III – ALL OF THE FOLLOWING QUESTIONS MUST BE ANSWERED.  Attach a 
detailed statement identifying the transaction, and include the names and addresses of the 
parties involved for each “YES” answer. 

1. Are there any unpaid, past due bills or claims for labor, material, or services, as a result of any construction
contract or work undertaken by you or the company?                                     [   ] Yes     [   ] No

2. Are there any liens, suits, or judgments of record pending as a result of any construction contract or work
undertaken by you or the company?                                                                [   ] Yes      [   ] No

3. Are there any judgments or admitted claims against any bond or cash deposit required by Law, posted by
the company or owner or share holder(s)?  [   ] Yes      [   ] No 

I/We certify, under penalty of perjury under the laws of Guam that the information provided above and all 
supplementary statements are true and correct.  I/We also authorize the Contractors License Board to access, 
inquire or obtain information necessary in order to process my/our application for the purpose of obtaining a 
license from their office. 

_____________________________  ______    ______________________________  ______ 
Signature of Owner/Partner/Corporate Officer  Date Signature of Owner/Partner/Corporate Officer  Date 

________________________________________   _________    _________________________________________  ________ 
Signature of Owner/Partner/Corporate Officer   Date             Signature of Owner/Partner/Corporate Officer     Date 

** Required fields:  Application will not be accepted without this information.



All corporations, joint ventures, and partnerships must qualify or hire an individual as a 
Responsible Management Employee (RME).  The following section pertains to the 
individual who will serve as the RME. 

PART IV- RESPONSIBLE MANAGEMENT EMPLOYEE (RME) INFORMATION.  
(If there is more than one RME, please make a copy of this form) 

** Name of Responsible Management Employee (RME) ** RME’s License No. # ** Social Security Number 

**Mailing Address 

** Residential Address (DO NOT USE LOT NUMBER OR POST OFFICE BOX ADDRESSES-USE HOUSE NUMBER, STREET NAME AND 
VILLAGE) 

** Home Phone ** Cell Phone Pager ** E-Mail Address 

** Classification(s) 

The signature below indicates that ______________________________ hereby appoints the above 
individual as the RME of My/our company. 

                  _________________________________ 
Name of Company 

       _____________________________________________ 
       Signature of Owner/Partner/Corporate Officer        Date 

I, the undersigned, accept appointment as the Responsible Management Employee (RME) for the 
company stated above.  I understand my duties include supervising personnel on construction, 
daily inspections of project progress to ensure compliance with the plans, specifications, building 
codes, and laws of the Laws of Guam. 

I also understand I must provide the Contractors License Board with a written notification of my 
dissociation, upon resignation or termination as the RME of the above company, or the company 
(ies) listed below.  Furthermore, I declare, under penalty or perjury under the laws of the Laws of 
Guam, that all statements, information, and representations in this application, are true and 
accurate.

In addition to the company above, I am currently the RME for the following company (ies). 

**Company

**Company 

                ______________________________________
        Signature of Responsible Management Employee      Date   

** Required fields:  Application will not be accepted without this information.

                    



Agencies Clearance Form - License Year 2027
Company Name Social Security or Employment 

Identification Number (EIN) 

Name of Owner or RME GRT Number: 

YOU MUST OBTAIN EACH DEPARTMENT AND SECTION LISTED BELOW.  IF STAMPS ARE 
INCOMPLETE, THE APPLICATION PROCESS MAY BE DELAYED. 

DEPARTMENT OF REVENUE AND TAXATION
BUSINESS LICENSE SECTION GRT SECTION INCOME TAX SECTION COLLECTION 

DEPARTMENT OF LABOR
OSHA ON-SITE BUREAU OF LABOR STATISTICS WAGE & HOUR WORKER’S COMPENSATION

DEPT. OF LABOR (ALIEN LABOR PROCESSING & CERT. DIV. (ALPCD)

EPT. OF LAND MANGMENT DEPT. OF PUB WORK DEPT. OF PUBLIC HEALTH PEALS BOARD
BUILDING PERMITS (ONLY FOR H-2 BARRACKS) (AClass Only)

DEPARTMENT OF REVENUE AND TAXATION  (4 STAMPS)
BUSINESS LICENSE SECTION         GRT SECTION          INCOME TAX SECTION          COLLECTION

DEPARTMENT OF LABOR  (5 STAMPS)
OSHA ON-SITE      BUREAU OF LABOR STATISTICS       WAGE & HOUR       WORKER’S COMPENSATION

DEPT. OF LABOR (ALIEN LABOR PROCESSING & CERT. DIV. (ALPCD)

(PERMIT CENTER)
DEPT. OF LAND MANGMENT DEPT. OF PUB WORK DEPT. OF PUBLIC HEALTH PEALS BOARD

   (PERMIT CENTER)  (ONLY FOR H-2 BARRACKS)         (A Class)












	topmostSubform[0]: 
	Page4[0]: 
	Name_of_Company[0]: 
	Date[0]: 
	Date[1]: 
	Date[2]: 
	Date[3]: 
	GRT_No\: 
	[0]: 

	Company_License[0]: 
	___Mailing_Address[0]: 
	Office_Phone[0]: 
	Alternate_Phone[0]: 
	Fax[0]: 
	E-Mail_Address[0]: 
	____Classifications[0]: 
	Office_Location[0]: 
	Mobile[0]: 
	CheckBox2[0]: Off
	CheckBox2[1]: Off
	CheckBox2[2]: Off
	CheckBox2[3]: Off
	CheckBox2[4]: Off
	CheckBox2[5]: Off
	Residencial_Address[0]: 
	Mobile[1]: 
	Pager[0]: 
	Home_Phone[0]: 
	E-Mail_Address[1]: 
	SSN[0]: 
	Name_of_Owner[0]: 
	CheckBox2[6]: Off
	CheckBox2[7]: Off
	CheckBox2[8]: Off
	CheckBox2[9]: Off
	CheckBox2[10]: Off

	Page5[0]: 
	____Name_of_Responsible_Management_Employee_RME[0]: 
	____RME_s_License_No[0]: 
	____Social_Security_Number[0]: 
	___Mailing_Address[0]: 
	____Residential_Address_DO_NOT_USE_LOT_NUMBER_OR_POST_OFFICE_BOX_ADDRESSES-USE_HOUSE_NUMBER__STREET_NAME_AND_VILLAGE[0]: 
	____Home_Phone[0]: 
	____Cell_Phone[0]: 
	Pager[0]: 
	____E-Mail_Address[0]: 
	____Classifications[0]: 
	individual_as_the_RME_of_Myour_company[0]: 
	Name_of_Company[0]: 
	Date[0]: 
	___Company[0]: 
	___Company_2[0]: 
	Date_2[0]: 

	Page6[0]: 
	Company_Name[0]: 
	SSN[0]: 
	GRT_No\: 
	[0]: 

	Name_of_RME_or_Owner[0]: 




