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DIVISION OF AQUATIC & WILDLIFE RESOURCES 

IMPORT PERMIT REQUEST: LIVE AQUATIC SPECIES / SCIENTIFIC RESEARCH PURPOSES 

 List all requested information, insufficient details may lead to the rejection of the permit application. Department 

of Agriculture (DOAG) Division of Aquatic & Wildlife Resources (DAWR) does not authorize/issue a permit 

afer-the fact. A permit request should be made before the shipment of specimens. After a permit request is made 

it may require up to three (3) business days for completion. Once a permit is issued it is valid for 30 days and can 

only be used for one (1) shipment. Multiple shipments would require additional permits. 

Please PRINT clearly in the fields below to ensure that your information is processed correctly.  
 

Requested By: Requested Date: No. of Permits Requested: 

   

Importer’s Citizenship (Check One) 

□ US: United States  □ Palau   □ FSM: Federated States of Micronesia  □ RMI: The Republic of the Marshall Islands   □ Other 

 

Importer’s Name or Business Name: Supplier’s Name (Shipper’s Name): 

  

Importer’s Address: Supplier’s Address (Shipper’s Address): 

  

Telephone: 

Email: 

Telephone: 

Email: 

Country of Origin you are importing from:  

Do you have a current Federal Import Permit for your request:      Yes/No        Permit No. ______________ Exp. Date: 

____________   

Importing Through: (Check One) 

□ Air (Passenger Baggage) □ Air (Post Office) □ Air (Cargo) □ Ocean Freight / Sea (Ship) 

Are you importing from a research affiliate?      Yes / No       Name of research affiliate: _______________________________ 
 

    Note: If additional space is needed, please attach a separate sheet with information clearly labeled.   

 SPECIES IMPORT INFORMATION  

 Scientific Name *Required* Common Name Number of Pieces *Required* 

1    

2    

3    

4    

5    
 

Submit Permit requests to permits@doag.guam.gov or contact DAWR at 671-735-0294/81 

FOR OFFICAL USE Import Permit Issue No: 

DAWR ADMIN: Initials: Date Fwd:____/____/____ 

FISHERIES: Initials: Date Fwd:____/____/____ TOTAL QUANTITY OF SPECIES: 

WILDLIFE: Initials: Date Fwd:____/____/____ USAGE :    Personal / Commercial / Sci. Research / Educational 

DIVISION CHIEF : Initials: Date Fwd:____/____/____ PERMIT FEE:  

PERMIT/CERT. RECEIVED:  RECEIPT NO.: AGR - 

 

mailto:permits@doag.guam.gov
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