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

Please mark one (1) of the boxes and PRINT clearly in the fields below to ensure that your information is processed correctly.

For Carry On and Checked Bags

Name of Bearer:

Departure Date:

Departure Time:

Flight/Vessel Number:

Destination:

For Mail Shipments (Check One) DHL

FedEx USPS

Other:

From (Guam):

To (Destination):

Address:

Address:

Exporter's Citizenship (Check One)

US: United States

Palau FSM: The Federated States of Micronesia

|RMI: The Republic of the Marshall Islands Other

Commodity

Form Processed: (frozen, pickled, etc.)

01.

02.

03.

04.

05.

06.

07.

08.

09.

10.

11.

12.

13.

14.

15.

Total Weight:

Permit Number: COO#
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