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) of

Name of President, GM or Authorized Management Title

attest to the following:

Name of Company

That | am authorized to act on behalf of the company and have authority to bind the company to
agreements or contracts.

That we desire to file documents electronically with the Guam Department of Labor, Alien Labor
Processing & Certification Division.

That we hereby attest to the accuracy and certify any electronically filed documents to be true
and correct, in the absence of an original signature on the document.

That we understand that ALPCD reserves the right, at any time, to reject any document filed
electronically and require such document to be filed with original signatures.

That we understand that it is our responsibility to ensure the receipt of any document filed
electronically and that ALPCD will be held harmless for any non-receipt of documents due to
power, internet, phone outages or equipment failures.

That this authorization shall remain in effect for the period of 36 months or until the date of
departure of my last H-2B worker, whichever comes first.

That | understand that electronically filed documents should be emailed to alpcd@dol.guam.gov .

Signature

Guam

CITY OF HAGATNA

)
) Ss.
)

BEFORE ME, A NOTARY PUBLIC, in and for the Territory of Guam, personally appeared

, a person known to me to be the person whose name is subscribe

to the within instrument and acknowledged to me that they executed the same of their own free act and

will.

IN WITNESS WHEREOF, | have hereunto affixed my name and official seal in the City of Hagatna this

day of 20
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