
 

DEPARTMENT OF 
REVENUE AND TAXATION 
GOVERNMENT OF GUAM          Gubetnamenton Guåhan 

Form No:  DRT-TA2018 
Date Received: 

 
 

 
CONTROL NO.:_____________________ 

2018 AMNESTY PROGRAM APPLICATION 
FOR INCOME TAX AND LOCAL TAX 

 
Name:        SSN/EIN/GRT Account Number: 
________________________________________  ________________________________________ 
Mailing Address:        Telephone No.:  ___________________________ 
________________________________________  Email Address:  ___________________________ 
________________________________________  ________________________________________ 
Type of Tax:       Tax Years/Periods:  ________________________ 
/   /  Individual Income /   /  Occupancy  _________________________________________ 
/   /  Corporate Income  /   /  Use   _________________________________________ 
/   /  Employer Withholding /   /  Bed & Breakfast  _________________________________________ 
/   /  Business Privilege (GRT) /   /  Limited Gaming  Total Taxes Due:  __________________________ 
/   /  Alcohol    /   /  Real Property*  10% Down Payment:  _______________________ 
/   /  Tobacco         *(Property Application, Balance Due:  _____________________________ 
/   /  Liquid Fuel        Form DRT-TARP-2018   This Payment:  ____________________________ 
          and Attachment must (Full payment or minimum down payment of 10%  
          be included)    of total tax due with submission of application) 
 
 
/   / I have completed this application and do not owe any other taxes except as shown on this application 

and I am not required to file any other delinquent returns. 
 
/   / I am submitting delinquent return(s) along with payment in full for the tax(es) shown on the return(s) 

and as specified on this application. 
 
I hereby request that I be granted tax amnesty in accordance with the program adopted by the Director of 
Revenue and Taxation.  I understand the terms and conditions set forth in the attached 2018 Tax Amnesty 
Program information sheets (pages 1-5) and that the payments accompanied with this application will only grant 
conditional approval until such time the Department of Revenue and Taxation send notice of final approval. 
 
Under penalties of perjury, I declare that I have examined the above and to the best of my knowledge and 
belief, is true and correct. 
_________________________________  _________________________________ 
Taxpayer Signature and Date    Taxpayer Signature and Date 
      

DRT USE ONLY      

 Total Paid: ____________________ Amount of taxes due:  _________________     

 Down Payment Amount: ____________________   Received by:  ____________________  Date:  __________  

 Type of Payment ____________________   Reviewed by:  ___________________  Date:  __________   
If a check, Check No.: ____________________ Supervisor’s Initials:  _____________   Date:  __________    
 

/   / Approved 
/   / Disapproved       

____________________ Date:  __________      
     John P. Camacho                 
    Director 
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