
I CERTIFY THAT I HAVE READ AND UNDERSTAND THE REQUIREMENTS ON THIS FORM AND THAT 
ALL ORAL AND WRITTEN STATEMENTS WHICH I HAVE MADE ARE A TRUTHFUL DECLARATION.

Signature:

DO NOT WRITE IN THIS AREA

Date: / /

The Guam Customs and Quarantine Agency is responsible for protecting Guam against the illegal importation of prohibited 
items. Customs Officers have the authority to question and examine you and your personal property. If selected for                   
examination, you will be treated in a courteous, professional, and dignified manner. The Customs Officer Supervisor or 
Officer-In-Charge on duty is available to answer your questions.
WARNING: The importation of controlled substances into Guam is a felony of the first degree (Title 9 GCA, Section 67). 
Violation of this section carries a mandatory prison sentence of up to ten (10) years. False statements made to a Customs 
Officer are punishable by law. All of your baggage, handbags and hand-carried articles may be opened and examined. If you 
have any questions about what must be reported or declared, ask a Customs Officer. To prevent the entry of dangerous 
agricultural pests or prohibited wildlife, the following are restricted: fruits, vegetables, plants, plant products, soil, meat, meat 
products, birds, snails and other live animals or animal products. Failure to declare such items to a Customs Officer can result 
in fines and the items may be subject to seizure. The Internal Revenue Laws of Guam require that you declare ALL goods, 
articles, or merchandise acquired abroad, whether worn or used, taxable or not, and whether obtained by purchase, as a gift 
or otherwise. List all goods or merchandise.

Description of Articles

VISITORS – the total value of all articles that will remain  in Guam including 
commercial merchandise is: $

Total USD

Value

RESIDENTS – the total value of all goods, including commercial merchandise 
acquired abroad, including gifts brought into Guam is: $

Yes

(a) Controlled substances, explosives, or weapons

1 2 3 4 5 6 7 8
Total number of family members (including yourself) travelling with you:

Birth Date:

Family name: First name: Middle:2

Passport/ID (Country):6 Passport No./ID No.:7

JAPAN

Guam

8
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Transit Crew1 Today’s Date:

Airline/Vessel & No.:
DD MM YYYY

/

Originating From:

/

No

Yes No

(b) Animals or parts of animals or articles  
     manufactured from wildlife

(h) More than one (1) U.S. gallon/
     3.7 liters of alcoholic beverage 
     per adult

(c) Animal products including meats, milk or eggs 

Yes No

Yes No

(d) Plants or parts of plants, including fresh fruits and 
     vegetables or articles made of plant materials

(e) Soil materials or samples, or 
     biological specimens
(f)  Live Service Animal
(g) More than five (5) cartons/ 
     1000 cigarettes

FOR CUSTOMS USE ONLY:

FOR CUSTOMS USE ONLY:

GUAM CUSTOMS AND QUARANTINE AGENCY
Mandatory Customs Declaration
 Each arriving person/responsible family member 
must provide the following information. 
ONLY ONE (1) DECLARATION PER FAMILY IS REQUIRED.

India

Kanto Kinki Chubu Hokkaido Tohoku Koshinetsu
Kyushu Okinawa Other

Australia CNMI Europe FSM Hong Kong
SingaporeMalaysia Palau Philippines RMI

USA Other

3

4

Address while on Guam: 
(Street Address/Name of Hotel)

5

I am (We are) bringing to Guam:9

I have (We have) currency of monetary instruments over $10,000 USD or foreign equivalent 
(See information below):

10

I have (We have) commercial merchandise:11

Hokuriku Chugoku Shikoku
KOREA Seoul Busan Incheon/Gyeonggi

Ulsan Other
Daegu Daejeon

Gwangju

CHINA Shanghai Beijing Guangzhou Hangzhou
Shenyang

Dalian
OtherChengduNanjing Harbin Zhengzhou

RUSSIA Moscow Y-Sakhalinsk IrkutskKhabarovsk Vladivostok Other
TAIWAN Taipei OtherTaichung Taoyuan Hsinchu Kaohsiung

DD MM YYYY
/ /

12

DD MM YYYY

Mom
Attachment A



TERRITORY OF GUAM, U.S.A.

Visitor to Guam
Intended resident moving to Guam for at least one year  (ANSWER QUESTIONS 7 AND 8 ONLY)
Returning Guam resident  (ANSWER QUESTIONS 7 AND 8 ONLY)

(Fill out one form per travel party/family)

I am a:

Just a few hours layover  (STOP HERE)
3 nights
4 nights
5 nights

For a day trip
1 night
2 nights

6 nights
7-10 nights
11-15 nights

16-30 nights
1-3 months
3 months-1 year

Male

Altogether I/We will be in Guam:

This trip to Guam is my: 1st 2nd 3rd 4th 5th 6th or more

Hotel
Vacation Rental

Cruise Ship
Friends or Relatives

Military Facility
Other

Timeshare
Bed & Breakfast

Pleasure/Vacation
To get married
Honeymoon
Meeting/Conference

Incentive trip
Other business
Visiting friends or relatives
Government or military

School trip
Sports event
Medical
Other

Female

Person 1 (self)
Person 2
Person 3
Person 4
Person 5
Person 6
Person 7
Person 8

1

2

3

Yes NoDid you book your travel arrangements online?4

Travel Agent 
Travel Website 
Direct Booking (Airline/Accommodation)

Travel Arrangements were made through a: (choose one)5

Where will you stay while on Guam? (mark all that apply)6

Primary reason for this trip: (choose one) (RESIDENTS: select purpose of trip just completed)7

Gender and age of each person covered by this form:8

If you are interested in receiving information from the Guam Visitors Bureau on future events and 
promotions, please provide your mobile phone number and/or e-mail address below:
Mobile phone: 

Si Yu’os Ma’åse (Thank You) and Håfa Adai!
We welcome you to our home and hope you enjoy your stay with us. 

Håfa Adai! Welcome to Guam, U.S.A. Please take a few moments to complete the questions 
below. This information helps us ensure that the quality of your Guam experience is the best it 
can be. Your answers are strictly confidential and are tabulated for statistical purposes only. 
We greatly appreciate your assistance. Si Yu’os Ma’åse!
TO BE COMPLETED BY: VISITORS TO GUAM, RETURNING GUAM RESIDENTS, AND THOSE 
MOVING TO GUAM. PLEASE ANSWER BY COMPLETELY FILLING THE APPROPRIATE OVAL 
IN BLUE OR BLACK PEN. 

CORRECT MARK:

GENDER AGE
12 &
under

13 – 17 18 – 24 25 – 39 40 – 49 50 – 59 60+

Email:


