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INSTRUCTIONS: The following information must be completed by the candidate and  custodial  parent  or  legal  guardian  to  be
considered for a Congressional nomination to a United States Service Academy.  This form and a copy of the candidate's driver's
license  or  other  government-issued  photo  identification  must  be  submitted  with  the  candidate's  completed  Application  for
Congressional Nomination to Congresswoman Bordallo's Guam District Office.

In completing this form, the candidate and his/her custodial parent or legal  guardian certifies that they are  self-declared bona fide
residents of Guam.  The information provided in this form will be used solely for evaluating Guam residency.  Candidates may not
claim dual residency in Guam and another U.S. jurisdiction for the purpose of obtaining a Congressional nomination to a United States
Service Academy.

Section One: The candidate must complete the following information.

Name: ______________________________________________________________________________________________________
Last First Middle

Home Address: _______________________________________________________________________________________________

City: ______________________________________ State: ___________________________ Zip Code: _______________________

Mailing Address (if different from above): _________________________________________________________________________

City: ______________________________________ State: ___________________________ Zip Code: _______________________

Home Phone #: ______________________________ Mobile: _________________________ Other: __________________________

Driver's License Number: _______________________________________ State of Issuance: ________________________________

Are you below 18 years of age? Yes        STOP. Your custodial parent or legal guardian must complete the rest of this form.
No       Proceed to Section Three

Section Two: If under 18 years of age, the candidate's custodial parent or legal guardian must complete the following information.

Name: ______________________________________________________________________________________________________
Last First Middle

Home Phone #: ______________________________ Mobile: _________________________  Other: __________________________

Driver's License Number: _______________________________________ State of Issuance: ________________________________

Section Three: The following questions will be used to determine your Guam residency status.

Are you registered to vote in Guam?
Yes        STOP. Proceed to certification on page 2.
No         Proceed to next question.

Did you file a Guam tax return in the past two years?
Yes        STOP. Proceed to certification on page 2.
No         Proceed to next question.

Are you currently or have previously been a member or
dependent of a member of the U.S. armed forces or federal
employee stationed in Guam?

Yes        STOP. Proceed to certification on page 2.
No         Proceed to next question.

Are you attending a post-secondary institution in Guam at
resident tuition rates?

Yes         STOP. Proceed to certification on page 2.
No          Proceed to next question.

Can you obtain a mayor's certification of domicile in Guam
for at least one year?

Yes         STOP. Proceed to certification on page 2.
No

STOP. Please contact the Guam District Office to discuss your
eligibility.
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IMPORTANT:    The  candidate  and  his/or  her  parent(s)  or  legal  guardian(s)  must  sign  and  date  this  form,  include  it  with  the
Application For Congressional Nomination, and return it to the Office of Congresswoman Madeleine Z. Bordallo.  The candidate must
also attach a copy of his/her valid driver's license or other government-issued photo identification.

The candidate must complete the following:

I certify and affirm that the information contained in and with this document are true and correct to the best of my knowledge.  I
further authorize the Office of Congresswoman Madeleine Z. Bordallo to contact any government agency or department for the
purpose of verifying the information contained herein.

________________________________________________ __________________
Signature of Candidate Date

________________________________________________
Full Name of Candidate (Print)

The candidate's custodial parent or legal guardian must complete the following:

I certify and affirm that the information contained in and with this document are true and correct to the best of my/our knowledge.  I
further  authorize  the  Office  of  Congresswoman  Madeleine  Z.  Bordallo  to  contact  any  government  agency  or  department  for
the purpose of verifying the information contained herein.

________________________________________________ __________________
Signature of Custodial Parent or Legal Guardian Date

________________________________________________
Name of Custodial Parent or Legal Guardian  (Print)
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INSTRUCTIONS: The following information must be completed by the candidate and  custodial  parent  or  legal  guardian  to  be considered for a Congressional nomination to a United States Service Academy.  This form and a copy of the candidate's driver's license  or  other  government-issued  photo  identification  must  be  submitted  with  the  candidate's  completed  Application  for Congressional Nomination to Congresswoman Bordallo's Guam District Office.  
In completing this form, the candidate and his/her custodial parent or legal  guardian certifies that they are  self-declared bona fide residents of Guam.  The information provided in this form will be used solely for evaluating Guam residency.  Candidates may not claim dual residency in Guam and another U.S. jurisdiction for the purpose of obtaining a Congressional nomination to a United States Service Academy. 
Section One: The candidate must complete the following information.
Name: ______________________________________________________________________________________________________
                  Last                                                      First                                     Middle
Home Address: _______________________________________________________________________________________________City: ______________________________________ State: ___________________________ Zip Code: _______________________Mailing Address (if different from above): _________________________________________________________________________City: ______________________________________ State: ___________________________ Zip Code: _______________________Home Phone #: ______________________________ Mobile: _________________________ Other: __________________________Driver's License Number: _______________________________________ State of Issuance: ________________________________Are you below 18 years of age? Yes        STOP. Your custodial parent or legal guardian must complete the rest of this form.  
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Section Two: If under 18 years of age, the candidate's custodial parent or legal guardian must complete the following information.
Name: ______________________________________________________________________________________________________
                  Last                                                      First                                     Middle
Home Phone #: ______________________________ Mobile: _________________________  Other: __________________________Driver's License Number: _______________________________________ State of Issuance: ________________________________ 
Section Three: The following questions will be used to determine your Guam residency status.  
Are you registered to vote in Guam? 
         Yes        STOP. Proceed to certification on page 2.         No         Proceed to next question. 
Did you file a Guam tax return in the past two years?                                                                                                                                                 
         Yes        STOP. Proceed to certification on page 2.         No         Proceed to next question. 
Are you currently or have previously been a member or dependent of a member of the U.S. armed forces or federal  employee stationed in Guam?  
Yes        STOP. Proceed to certification on page 2.No         Proceed to next question. 
Are you attending a post-secondary institution in Guam at  resident tuition rates? 
Yes         STOP. Proceed to certification on page 2.
No          Proceed to next question. 
Can you obtain a mayor's certification of domicile in Guam for at least one year?  
Yes         STOP. Proceed to certification on page 2.
No          
STOP. Please contact the Guam District Office to discuss your eligibility.
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IMPORTANT:    The  candidate  and  his/or  her  parent(s)  or  legal  guardian(s)  must  sign  and  date  this  form,  include  it  with  the Application For Congressional Nomination, and return it to the Office of Congresswoman Madeleine Z. Bordallo.  The candidate must also attach a copy of his/her valid driver's license or other government-issued photo identification. 
The candidate must complete the following:  
I certify and affirm that the information contained in and with this document are true and correct to the best of my knowledge.  I further authorize the Office of Congresswoman Madeleine Z. Bordallo to contact any government agency or department for the purpose of verifying the information contained herein.
 
________________________________________________ 
__________________ 
Signature of Candidate 
Date 
________________________________________________ 
Full Name of Candidate (Print) 
The candidate's custodial parent or legal guardian must complete the following:I certify and affirm that the information contained in and with this document are true and correct to the best of my/our knowledge.  Ifurther  authorize  the  Office  of  Congresswoman  Madeleine  Z.  Bordallo  to  contact  any  government  agency  or  department  for  the purpose of verifying the information contained herein.  
________________________________________________ 
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Date 
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