
 
GUAM ENVIRONMENTAL PROTECTION AGENCY 

P.O. Box 22439 GMF, Barrigada, Guam 96921 
Phone:  671-475-1658  •  Fax:  671-475-8006  •  Fax:  671-477-9402 

 
NOTICE OF ARRIVAL OF PESTICIDES AND DEVICES 

PART I TO BE COMPLETED BY IMPORTER OR HIS AGENT 
1. NAME AND ADDRESS OF IMPORTER OR AGENT (Include Zip Code) 2. NAME/ADDRESS OF CONSIGNEE (Include Zip Code)/PHONE NO./FAX NO. 

  

3. NAME AND ADDRESS OF IMPORTER OR AGENT (Include Zip Code) 4. EPA REGISTRATION NUMBER 5. EPA ESTABLISHMENT NUMBER 

 

  

6. BRAND NAME OF PRODUCT  

 

7. MAJOR ACTIVE INGREDIENTS AND PERCENTAGE OF EACH 

 
8. UNIT SIZE 9. QUANTITY 10. TOTAL NET WGT. 11. COUNTRY OF ORIGIN 

    
12. PORT OF ENTRY 13. CARRIER 

  
14. ENTRY NUMBER 15. ENTRY DATE 16. MARKS AND NUMBERS  

   
17. LOCATION OF GOODS FOR EXAMINATION INVOICE DATA 

 
18. NUMBER 19. DATE 20. PLACE 

   
21. REMARKS 22. I ASSERT THAT INFORMATION CONSTITUTING CONFIDENTIAL BUSINESS  

 
INFORMATION IS SHOWN IN THE ABOVE BLOCKS NUMBERED: 

 
23. PRINT NAME OF IMPORTER OR AGENT 24. SIGNATURE 25. DATE 

   
PART II TO BE COMPLETED BY GUAM ENVIRONMENTAL PROTECTION AGENCY 

Action to be taken on shipment by Customs and Quarantine Division 
 

 Release shipment. 

 Detain shipment for inspection by GEPA. 

 Sample desired under provisions of the Guam Pesticides Act (P.L. 29-26), together with all accompanying labels and circulars.  It is 

necessary to take samples of shipment. 

 Other (Specify)  _____________________________________________________________________________________________ 

 

REMARKS 

RETURN SIGNED CUSTOMS COPY TO GUAM EPA 

SIGNATURE AND TITLE OF GEPA PESTICIDE OFFICER DATE 

  
PART III TO BE COMPLETED BY GUAM CUSTOMS AND QUARANTINE SERVICE 

The information shown in Part I was compared with the entry papers for this shipment and no discrepancies were noted.  The shipment was handled as 
instructed by GEPA in Part II.  Any deviations should be brought to the attention of GEPA before releasing shipment and also be noted in remarks. 

REMARKS 

 

SIGNATURE OF CUSTOMS AND QUARANTINE OFFICER DATE 
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