OFFICE OF THE ATTORNEY GENERAL OF GUAM
Attorney General Leevin Taitano Camacho

Administration Division

590 S. Marine Corps Drive, Suite 901, Tamuning, Guam 96931

(671) 475-3324 « www.guamag.org

Request for Criminal History Clearance (CHC), also known as AG Clearance pursuant to 5 GCA 830119,
requires the following:

a.

Submittal, either in person or via email, of a completed application form (below) with all
required information provided. Incomplete applications will not be processed.

Valid Photo Identification (e.g., Guam or State Driver’s License, U.S. Passport,

Military 1D)

Payment of $15.00 fee (a returned check fee of $35.00 will be assessed)

Social Security Number- A Social Security Number is required to conduct an accurate criminal
history search.

Electronic and off island requests are accepted. Results of the CHC cannot be emailed. All results of the
CHC will either be available for pick up by the applicant or an authorized representative with proof of
authorization, or will be mailed to the requesting applicant. Please provide a current address information
for mailing. Results that are not picked up within thirty (30) days will be discarded. Any subsequent
applications will be assessed a $15.00 fee.

Please contact Jay Fejeran, at (671) 475-3324 ext. 3770/6060, if you have any questions or concerns
regarding the results of our search.
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APPLICATION
Legal Name: (Please Print)
(First) (Middle) (Last)
Mailing Address:
Email Address: Date of Birth:
(mm/dd /yyyy)
Social Security Number: Phone Contact:

Name of Person Authorized to pick up CHC:

Pick-Up [0 Mailing [0 Authorized Pick-Up [
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