
GUAM ECONOMIC DEVELOPMENT AUTHORITY 

BUSINESS DEVELOPMENT DIVISION 

APPLICATION FOR THE GUAM PRODUCT SEAL 

1. NAME OF BUSINESS (as it appears in the Guam business license)

2. BUSINESS ADDRESS

(a) Mailing

(b) Street 

Telephone No: 

Fax No: 

Point(s) of Contact (name, title): 

Email Address(es): 

3. BUSINESS LICENSE NO. (Please attach most recent copy)

4. TYPE OF MANUFACTURER

[  ] Hand Manufacturer 

[  ] Machine Manufacturer 

[  ] Home Industry 

[  ] Other (please specify) ________________ 

5. NUMBER OF EMPLOYEES

[  ] 1-9 [  ] 10-25 [  ] 26+ 

# of Part-time:_______        # of Full-time:______ 

6. GROSS ANNUAL INCOME BEFORE TAXES (3 year average)



7. DESCRIPTION OF GOODS (Description of goods in sufficient detail; please add additional sheet if

necessary.)

8. DETAILED DESCRIPTION OF MANUFACTURING PROCESS(ES) to be given in the presence

of an official Guam Economic Development Authority employee.

9. PRODUCTION COST BREAKDOWN of inputs, by source (Guam source or import). Describe in

sufficient detail.

MATERIAL COST - IMPORTED A 

MATERIAL COST - GUAM 
(Locally produced materials) B 

DIRECT LABOR COST - GUAM  C 

INDIRECT COSTS (rents, utilities, etc.) D 

INDIRECT LABOR COST E 

CREATIVITY COST {IF APPLICABLE} F 

GUAM VALUE (B+C+D+E+F) G 

PRODUCTION COST (A+G) H 

WHOLESALE VALUE ([H-A]+H) I 

AVERAGE RETAIL SELLING PRICE J 

MANUFACTURING COST - GUAM



10. CERTIFICATION

It is hereby certified that this form is as presented and attested to be in my presence the party named

herein.

11. I certify that all statements made and ALL INFORMATION CONTAINED IN THIS GUAM

PRODUCT SEAL APPLICATION ARE TRUE AND CORRECT. I am aware of the penalties

provided for false representation.

Signature _______________________________________ Date: _______________________ 

Title: __________________________________________ 

CONFIDENTIAL –For Official Use Only 

Solely for the purpose authorized by the Guam Economic Development Authority. Use for unauthorized purpose is not 

permitted. UPDATE:  April 2016
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