
GUAM DEPARTMENT OF LABOR 
Alien Labor Processing & Certification Division 
TEMPORARY LABOR CERTIFICATION HOUSING PLAN 

Housing Plan Requirement & Instructions 

Pursuant to 17 GAR, §7108 Living Arrangements, any employer having certification for more than five (5) 
Temporary Alien Workers in Guam shall make lodging and meals available to its employees in Guam. In 
addition, 17GAR 7106(b)(6) states, “…if deemed necessary, the Director of Labor shall have the discretion 
to require supplemental documentation not listed in this section in order to meet the spirit of the 
regulations or to assist in any fact finding being conducted in connection with the labor certification 
application.” 

This Housing Plan is a required document which supports fact finding related to your Temporary Labor 
Certification (TLC) submission. All sections of this form must be completed fully and accurately. Incomplete 
or inconsistent submissions may result in the return of this form without action, which could lead to delays 
in the intake and/or certification of the TLC. 

Employers must ensure this form is submitted double-sided, as the certification on page 2 refers to the 
information on page 1. Furthermore, all information provided must be consistent with the TLC application 
and all supporting documentation. Where applicable, required supporting documents must be attached. 

Employer Information 

Name of Employer: __________________________________________________________________ 

Contact Person: ____________________________________ Title: ____________________________ 

Email Address: _____________________________________ Telephone Number: _______________ 

Number of Workers Requested:  Extension: __________       Importation: __________ 

Housing Details 

Please provide the requested narrative on your company letterhead as an attachment to this Housing 
Plan. 

a) If the employer’s total H-2B workforce consists of five (5) or less workers and employer-provided
housing is not offered, describe any assistance that may be provided to workers in securing housing.

b) If the employer is required to provide housing, submit a detailed narrative describing the housing
plan, including the housing location, type of housing, and how the requested number of workers will
be distributed among the housing units. Please include a detailed disaster preparedness plan that
addresses specific emergency protocols for typhoons, fires, or other unforeseen circumstances that
may result in the temporary relocation of workers.
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Provided Meals 

Employers must indicate whether meals will be provided to workers housed under this plan. 

☐YES:  If meals will be provided, a detailed explanation of the intended meal arrangement is
required to be addressed in your narrative. 

☐NO:  If required meals will not be provided, the employer must attach the written approval issued
by the Guam Department of Labor authorizing an amendment to the standard board & 
lodging benefit. Housing plans without the required approval will not be accepted. 

☐NO:  Meals will not be provided as the employer has a workforce of five (5) or less and is exempt from
the meals and lodging requirement. 

Employer Certification & Acknowledgement 

I certify that I am a management employee of ________________________________________ and I 
am authorized to bind the company to agreements. I certify that I have read and fully understand the 
requirements associated with this Housing Plan submission and the employer’s obligations under 
applicable laws and regulations. By signing and submitting this Housing Plan, I certify and acknowledge 
the following conditions and requirements: 

• All information provided on this form and any attachments to this form are true, complete, and
accurate to the best of my knowledge.

• I will notify the Department in writing at least two (2) weeks prior to the arrival of any imported
workers or implementation of any housing changes to allow sufficient time for the Department
to conduct all required housing compliance inspections.

• Failure to provide timely notice may result in delayed worker arrival or other enforcement
action.

• Approval of this Housing Plan is conditional upon continued compliance with all applicable laws,
rules, and regulations overseeing the employment, housing, board, and lodging of H-2B workers
in Guam. The approval may be modified, suspended, or revoked if the employer is found to be
out of compliance at any time.

• The submission of false, misleading, or incomplete information may result in denial, revocation
of approval, or return of the Temporary Labor Certification without action. 

• It is a violation of law to house workers in an unpermitted facility and any housing fees that are
collected from workers living in an unlicensed facility may have to be paid back to the worker.

• For the purpose of compliance monitoring and enforcement, I hereby authorize the
Department and its representatives to enter and inspect all housing facilities associated with
this Housing Plan, and to interview any employer representatives or workers as necessary.

__________________________________ ________________________ 
Print Name  Signature 

__________________________________ ________________________ 
Title  Date 
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Name of Employer: ____________________________________     Case Number: _____________ 

Inspection Section Recommendation:   ☐ Approved ☐ Denied

If denied, please explain:  _____________________________________________________________ 
 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Staff Name: _____________________       Signature: ______________________       Date: _________ 

Case Work Decision: ☐ Approved ☐ Denied ☐ Variance

Comments: ________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Staff Name: _____________________       Signature: ______________________       Date: _________ 
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