
DEPARTMENT OF AGRICULTURE
BIOSECURITY DIVISION

17-3306 Neptune Ave., Barrigada, Guam 96913

Lourdes A. Leon Guerrero Tel: 475-1427, Fax: 477-9487, PEST Hotline: 475-7378 Chelsa Muňa

Joshua F. Tenorio Glenn Takai 

Governor Director

Lt. Governor Deputy Director

https://biosecurity.guam.gov

“Invasive Species Are Everyone’s Responsibility”

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

Phone No(s)/Email: Phone No(s)/Email:

Permit No: Exp Date:

Import Permit Request: Plant Products Revised:2026.03.09

Include all requested informa�on, insufficient details may lead to the rejec�on of the permit request.

Recorded Date: Time:

Review Completed By:

Prepared By:

Notes:

Permits can be emailed to  or faxed (671) 477-9487. Permits can be picked up between 8:30 and 11:30 am.

Please clearly in the fields below to ensure that your informa�on is processed correctly.

Fruits & Vegetables 

Cut Flowers

Betel Nut / Piper Leaf 

Kava

Animal Feed  

Wood Products 

Other, Please specify:

biosecurity@doag.guam.gov

PRINT 

 Yes No

Yes No

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

Yes No

Requested By Requested Date No. of Permits Requested

Importer's Ci�zenship (Check One)
Other

Importer's Name Supplier's Name

Importer's Address Supplier's Address

Origin of Commodi�es 

Imported Though: (Check One)

Descrip�on of Commodity:

FOR OFFICIAL USE ONLY

PPT#/AF#

First Name: Last Name: MM/DD/YY $10.00 per permit

Do you have a current  for your request?

Are commodites for commercial use?

Are the commodi�es you are impor�ng foreign in origin?

     If "Yes", where do your commodi�es originate from?

 If "Yes", what is your Federal Import Permit number & expera�on date?:

Ferderal Import Permit

Quantity Commodity Unit
(Container Type)

Air Container

Sea Container

Box(es)

Case(s)

Pounds

Pieces

Sacks

Other:
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