
                                                            

 

                                            GOVERNMENT OF GUAM                         

DEPARTMENT OF PARKS AND RECREATION 

DIPATTAMENTON PLASET YAN DIBUETSION 
                                                                                                                                                                    

REQUEST FOR ASSISTANCE AND SERVICE 
Accountability of Department resources is crucial to our mission.  Depending on the nature of the request, 

available resources, project and program priorities, your request may not be fully addressed.  This request form is 

for non-routine services, Routine services are required services that the Department provides as part of its 

mandated mission and functions.  To expedite each request, it is important that the Requestor complete all items. 

Si Yu’os Ma’ase’. Please contact GHRD if you need information or help filling out this form.  
Guam Historic Resources Division: (671) 475-6270/6350/51   

Guam Historic Resources Administration: (671) 475-6294/6355 

Guam Historic Resources Archaeologist: (671) 475-6340                                                                      

Date of Request: 

 

 Requesting Department/Individual/Agency/Etc.: 

Name of Entity Representative Responsible For This Request:   

 

Representative’s Contact Numbers & E-mail Address: 

 

 

Check and Specify Applicable Request(s) 

 

__ Document(s) (Site Files/ Reports) _______________________________________ 

  

__ Other Assistance: (Maps etc.) __________________________________________ 

 

__ Military Research: ___________________________________________________ 

 

*NOTE THAT ALL MILITARY RESEARCH REQUESTS NEEDS A LETTER OF 

AUTHORIZATION  

 

Continuation: Please be very specific in your request. Consider the following questions: What 

are you requesting? Purpose of your request? Name of the RC Project? When is your request 

needed? Who (if any) in the Department of Parks and Recreation did you contact regarding 

your request? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
__________________________________________________________________________________ 

 

Signature of Individual/ Agency/ Dept. Representative Responsible for this Request: 

 

Print/Signature: ____________________________          Date: _______________________     

 

 

DPR Staff Print/Signature: _____________________     Date: _____________________     

 

 

 

 

 
                                 Revised: 7/16/2024    


