
DEPARTMENT OF HOMELAND SECURITY

U.S. Customs and Border Protection
OMB No. 1651-0109
Expires 08/31/2012

GUAM - CNMI VISA WAIVER INFORMATION
Instructions: This form must be completed by every nonimmigrant visitor not in possession of a visitor's visa, who is a citizen of one of
the eligible countries *enumerated in 8 CFR 212.1 (q) and is applying to enter and remain on Guam or the CNMI for a maximum stay of
forty-five (45) days. This regulation applies only to entry into Guam or the CNMI; entry to any other part of the United States pursuant to
this regulation is prohibited. Print legibly with pen in ALL CAPITAL LETIERS. Use English. Complete items # 1-9; and sign and date
the bottom of this form after carefully reading all of the information. Children under the age of fourteen (14) must have their form signed
by a parent, guardian, or other responsible adult. When all items are completed, present this form to the U.S. Customs and Border
Protection Officer along with your completed CBP Form 1-94, Arrival/Departure Record. * The airline can provide you with the current
list of eligible countries.

1. Surnames/Family Names (exactly as in passport)

2. First Name and Middle Name

3. Other Names Used

4. Date of Birth (Day/MonthlYear)

5. Place of Birth (City and Country)

6. Passport Number

7. Date Passport Issued (Day/MonthlYear)

8. Have you applied for an immigrant or nonimmigrant
U.S. visa before?

o No 0 Yes (if yes, complete the following)

Place you applied

Date you applied (Day/MonthlYear)

Type of visa requested

Was visa issued?

o No 0 Yes

Has your U.S. visa ever been cancelled?

o No 0 Yes

9. All applicants must read and answer the following:
A visa waiver is not available to persons who are within
specific categories defined by law as inadmissible to the
United States (except when a waiver is obtained in
advance). Complete information regarding these categories
and whether any may be applicable to you can be obtained
from U.S. Customs and Border Protection. Generally, they
include persons:

• Afflicted with contagious diseases (e.g., tuberculosis) or
who have suffered serious mental illness;

• Arrested or convicted for any offense or crime even
though subject of a pardon, amnesty, or other such legal
action;

• Believed to be narcotic addicts or traffickers;

• Previously removed from or unlawfully in, the United
States;

• Who seek, have sought or have procured a visa, or
other documentation, or entry into the United States by
fraud or willful misrepresentation;

• Who have engaged in any terrorist activity or are a
member of a terrorist organization;

• Who ordered, incited, assisted, or otherwise participated
in the persecution of any person because of race,
religion, national origin, or political opinion under the
control, direct or indirect, of the Nazi Government, or of
the government of any area occupied by, or allied with,
the Nazi Government of Germany, or who participated
in genocide in any country.

Do any of these appear to apply to you? 0 No 0 Yes
(If yes, you may be denied entry into Guam or the CNMI)

Important Notice: Your admission into and stay on Guam or the CNMI is for maximum period of forty-five (45) days. You
may not apply for: (1) a change of nonimmigrant status; (2) adjustment of status to temporary or permanent resident; or
(3) an extension of stay.

Warning: You are ineligible for admission to Guam or the CNMI if you have previously violated the terms of any prior
admission to the United States under the Guam-CNMI Visa Waiver Program or the prior Guam Visa Waiver Program.
Violation of the terms of a current admission will render you subject to removal from Guam or the CNMJ. A nonimmigrant
who accepts unauthorized employment is subject to removal.

Waiver of Rights: 1 hereby waive any rights to review or appeal a CBP Officer's determination as to my admissibility, or
to contest, other than on the basis of an application for asylum, any action in removal proceedings.
Certification: I certify that I have read and understand all the questions and statements on this form. The answers I have
furnished are true and correct to the best of my knowledge and belief.

Signature Date

Paperwork Reduction Act Notice: A person is not requiredto respondto a collectionof informationunless it displays a currentlyvalid OMB control
number.This collectionof informationis estimatedto average5 minutesper response, includingthe time for reviewinginstruction,searchingexistingdata
sources, gatheringand maintainingthe data needed,and completingand reviewingthe collectionof information.Send commentsregardingthis burden
estimateor any aspect of this collectionof information,includingsuggestionsfor reducingthis burdento: U.S. Customsand BorderProtection,Office of
Regulationsand Rulings,799 9th Street, NW.,WashingtonDC20229.

CBP Form 1-736 (10/08)



IIPH B"Lel)l,eua CaRnaH H~O lanOJlHHTL ~'I
1-736 Guam - CNMI Visa Waiver Information
(lanHeL 0 npH6LITHul0T6LITHH)

B ,popMe 1-736 YKa3bIBaIOTCHcnenytourae .naHHbIe
(aa aHrnHHcKoM 'l3b1Ke):

"

1. Sumames/Family Names (exactly as in
passport) (<l>aMHJlUX- KaK aanacana B
nacnopre)

2. First Name and Middle Name (I1M'l)

3. Other Names Used (twyroe I1M'l - eCJIH
BbI nonssyerecs Jq>yf'HMHMeHeM HJUI
<i>aMHJIHeH)

4. Birth Date (DDIMMNY) (nara pO)l(JleHUX
- )l,eHbi'Mec'lu!ro.n);

5. Place of Birth (City and Country) (MecTO
p0>K.neHux- ropon H crpaaa)

6. Passport Number (aossep nacnopra);

7. Passport Issue Date (DDIMMIYY) (nara
BbI.nalJHnacnopTa - ·.neHbiMe-cHu/ro.n);

8. Have you applied for an immigrant or
nonimtnigrant U.S. visa before?
(Ilonaaana JIH Bb! xorna JIH60 )l.oKYMeHThI
NIl HMMHrpaII.HOHHYIOHJIHHe
HMMHrpauuoHH)'IO AMepm<aHCJ<YIOBmy?)

oNo (HeT) 0 Yes (if yes,_ complete the following)
Ol:a, Ecna

BbI OTBeTHJIH na, TO JanOJIHHTe
nyHKThI YXaJaHbIe

HH>Ke)

Place you applied (Tne nonasana sa BHlY)

Date you applied (Day/MonthlYear) (AaTa
nonasa .noKYMeHTOBaa BH3Y- .neHLlMe-c'lu/rOJl)

Type of visa requested (Kareropas BH3M)

Was visa issued? (ELIDa JIH BaM BhI.naHa BH3a?)
o No (Her) 0 Yes (,ll.a)

Has your U.S. visa ever been cancelled? (ELIDa
JIH sama aMepHKaHcKax BH3a aHHYJIHpoBaHa?)

o No (Her) 0 Yes (Aa)

9. All applicants must read and answer the following: A
visa waiver is not available to persons who are within
specific categories defined by law as inadmissible to the
United States (except when a waiver is obtained in
advance), Complete information regarding these
categories and whether any may be applicable to you can
be obtained from U,S, Customs and Border Protection.
Generally, they include persons:
Afflicted with contagious diseases (e.g., tuberculosis) or
who have suffered serious mental illness;
Arrested or convicted for any offense or crime even
though subject of a pardon, amnesty, or other such legal
action;
Believed to be narcotic addicts or traffickers;
Previously removed from or unlawfully in, the United
States;
Who seek, have sought or have procured a visa, or other
documentation, or entry into the United States by fraud or
willful misrepresentation;

Who have engaged in any terrorist activity or are a
member of a terrorist organization;
Who ordered, incited, assisted, or otherwise participated
in the persecution of any person because of race, religion,
national origin, or political opinion under the control,
direct or indirect, of the Nazi Government, or of the
government of any area occupied by, or allied with, the
Nazi Government of Germany, or who participated in

J genocide in any country.

be3Blf30BblHBDe3.l1He panpocrpaaaercs aa JIIfIl,
THO~llIUHXClIKHeKoTophiMxareropasu, B'bC3.l1na
TeppHrOplflOCIlIA.llJIlI KOTOpLIXsanpemea IfJIIf
aonycsaercs TOJIbKOno'ItMpaplfTeJIbHOMY
paspemeamo:

- HOClfTeJIIfonaCHblX3a60JIeBaHHA(nanpaaep,
-ry6epKYJIC3)HJIHC CepLe3HhlMHnCmrnqeCKHMH
paCCTpOHCTBaMH

- HMeIOUlHeCYJlHMOCTL

- pacnpocrpaasrena HapKOTHKoBHJIHHapKOTIf'leCKIf-
3aBHCHMl>le

- paaee aenoprapoaanaue H3CIllA IfJIH
HapYUlHBUlHe3aKOHBCIlIA

- nsrrasoutaecs HC3aKOHHOB'bexaTLna TeppHTOpmo
CIlIA

- )"IacTHHKH-reppopHCTH'IeCKHX0PraHH3au.HHHJIH
aKUHH

- npecneayiomae HJIH.nRCKPHMRHHp)'lOIllReJq>yrHX
JIRUno paCCOBblM,3THIf'leCKHM,nOJlIfTHlJecKHM
MOTHBaM,a TaKlICeCTOPOHHHKHHJIlIyqacTHlfKH
H3UHCTCKHXOPraHH3auIDt,)"IacTHHKHreaonana B
mo60H erpaae

Do any of these appear to apply to you? (Ornocarecs JIH
BLIKXOTlI6hI OJlHOHH3BLiUleyKlI3aHHLlXsareropati")

o No (Her) 0 Yes (Aa)


