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STATEMENT OF TEMPORARY NATURE 
 
 
Name of Employer:___________________________________________________________ 
 
The employment of H-2B workers requested in our application for Temporary Labor 
Certification is: 
 

Seasonal   Intermittent  Peak load  One-time occurrence  
AND 
The Temporary need for the worker(s) is: 

Unpredictable   Recurrent Annually  Periodic 

  
Please explain your temporary need for the alien’s services (An attachment may be included for 
additional space): 
 

 
OR 

 

 Directly connected to Guam Military realignment construction project work which does not 
necessitate the service or labor be temporary. 
 

 Associated with Guam Military realignment project which does not necessitate the service or labor 
be temporary. 
 
Please explain how your project is associated with the Guam Military realignment project 
(An attachment may be included for additional space): 
 

 
 
Print Name:______________________________________ Title:____________________________ 
 
 
Signature of Employer:____________________________________   Date:____________________ 
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