
 
                                         DEPARTMENT OF REVENUE & TAXATION  

              REAL PROPERTY TAX DIVISION 
              GOVERNMENT OF GUAM 
              PO BOX 23607 BARRIGADA GUAM 96921 

                                            

    

 
DATE: ___________________   

  
          CHANGE OF ADDRESS 
 

 
PROPERTY OWNERSHIP RECORD 
Owner(s): ______________________________________________________________ 

Personal Representative (if any): _________________________________________ 

Contact Phone Number: _________________________________________________ 

Email Address: _________________________________________________________ 

Mailing Address:  ______________________________________________________ 

     

PROPERTY DESCRIPTION   
 

Parcel Identification Number (PIN) Full Legal Parcel Description 

1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  

(use reverse side if needed) 
 
 

__________________________________________ _________________________________                             
Print Name                                           Signature / Date 
________________________________________________________________________________________ 
FOR OFFICE USE ONLY:  

     
 

_______________________________________  ________________________ 
        Received By                      Date 
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