
DEPARTMENT OF REVENUE AND TAXATION 
REAL PROPERTY TAX DIVISION 

POST OFFICE  BOX 23607 
GMF BARRIGADA, GUAM 96921 

 
APPLICATION FOR PROPERTY TAX ABATEMENT 

 
IMPORTANT INFORMATION 
 
Filing Date: December 1st each year Ongoing Beneficiaries   
  December 31st  Initial Application for New Beneficiaries  
 
Completed application form, Original GEDA Certificate of Compliance and certified copy of approved Qualifying Certifying Certificate 
must be filed in quadruplicate sets (Originals + 3 copies) 
 
 
 
GEDA Q.C. No.:  ___________________   APPLICATION DATE: _________________________ 

EFFECTIVE DATE:  ___________________ 

EXPIRATION DATE: ___________________ 

 

In accordance with §2414, Guam Code Annotated and the Joint Rules and Regulations for Real Property Tax Abatement, as 

amended, the ____________________________________________________________ (Beneficiary), hereby submits and 

Application for Real Property Tax Abatement for Tax Year _______, on the following described property / properties, located 

 in the Municipality of ________________________. 
                       ANNUAL TAX  
ASSESSOR NO.               PARCEL DESCRIPTION                  LAND              BUILDING 
_______________ ______________________________  $________________ $_________________ 

_______________ ______________________________    ________________   _________________ 

_______________ ______________________________    ________________   _________________ 

_______________ ______________________________    ________________   _________________ 

_______________ ______________________________    ________________   _________________ 

_______________ ______________________________    ________________   _________________ 

_______________ ______________________________    ________________   _________________ 

_______________ ______________________________    ________________   _________________ 

_______________ ______________________________    ________________   _________________ 

_______________ ______________________________    ________________   _________________ 

               TOTAL TAXES:    $________________ $_________________ 

      LESS PERCENTAGE ABATED: _______%              ( $________________ )      ( $________________ ) 

                     NET AMOUNTS DUE:    $________________ $_________________ 
 
 
OATH: I, THE UNDERSIGNED, A DULY AUTHORIZED OFFICER / REPRESENTATIVE OF THE ABOVE NAMED BENEFICIARY, 

DO SOLEMNLY SWEAR THAT THE STATEMENTS AND FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND 
CORRECT. 

 
 
 
 
______________________________________________    _____________________________________ 
AUTHORIZED REPRESENTATIVE / TITLE (Print)          SIGNATURE & DATE 
 
 
FOR OFFICE USE ONLY 
 
 
 
______________________________________________    _____________________________________ 

       VERIFIED BY        DATE   
     
        
Recommended for: 
 
[       ]  Approval  
[       ]  Disapproval 
 
 

______________________________________________    ____________________________________ 
ADMINISTRATOR, Real Property Tax Division       DATE 
 
[       ]  Approved 
[       ]  Disapproved 
 
 

______________________________________________    ___________________________________ 
TAX COMMISSIONER, Dept. of Revenue and Taxation      DATE 
 
 
Original – RPTD  Copy 1 – Tax Commissioner  Copy 2 – R & T Accounting Branch  Copy 3 – Applicant  
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