
 
      Dipåttamenton Kontribusion yan Adu’ånå       
     DEPARTMENT OF    

  REVENUE AND TAXATION       

 

 
     Mailing: P.O. Box 23607 Barrigada, Guam 96921 • Physical: 1240 Army Drive Barrigada Guam 96913 

 Phone: (671) 635-1840 • Fax: (671) 633-2643 • Website: guamtax.com • Email: pinadmin@revtax.guam.gov 

 

APPLICATION FOR PERSONALIZED LICENSE PLATES 

Any person who is the registered owner or lessee of a passenger vehicle, commercial vehicle or trailer registered 

with the Department may apply for personalized plates. In addition to the regular registration fee the applicant 

shall be charged an additional Twenty Dollars ($20.00) annually.  

The maximum number of positions (letters, numbers or combination of both) shall not exceed seven (7).  Pursuant 

to § 3211(Obscene Markings), context/language on plates shall not be of an obscene or vulgar nature.  Plates are 

not ordered individually, only after a sufficient number accumulates.  

NOTE: A $50.00 payment made to TREASURER OF GUAM and a $12.45 cashier's check or money order 

made to IRWIN HODSON GROUP, LLC. 

Transfer or Surrender of Plates: When any person who has been issued personalized licenses plates sells, trades 

or otherwise releases ownership of the vehicle upon which the personalized license plates have been displayed, 

they shall immediately report the transfer of such plates to an acquired passenger vehicle, commercial vehicle or 

trailer pursuant to §7123(i) or they shall surrender such plates to the Department forthwith.  

   

USE ONE ORDER FORM FOR EACH ORDER OF PERSONALIZED PLATES. 

1st  Preference:   __________  __________  __________  __________  __________  __________  __________ 

2nd Preference:   __________  __________  __________  __________  __________  __________  __________ 

(  ) NEW ORDER  (  ) RE-ORDER OF EXISTING PLATES 

Name: _____________________________________________________________________________________ 

  (First Name)   (Middle Initial)   Last Name 

 

Address:  ___________________________________________________________________________________ 

 

Telephone Number:  (Home) __________ (Work/Cell)  __________ 

 

Email Address:  _______________________________________________ 

 

  _________________________  _________________ 

   Signature    Date 

 

Receipt#:  _______________ 

 

Cashier’s Check#: _______________ 

https://www.guamtax.com/
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