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ATTENTION EMPLOYERS 
 
Pursuant to 5 G.C.A. § 34303: 
 
 An employer shall report to the Director of New Hires (in the Child Support Enforcement Division) 
whenever that employer hires or rehires an employee.  Employers shall submit reports required under 
this subsection within twenty (20) calendar days of the date of hiring or rehiring of the employee. 
 
Pursuant to 5 G.C.A. § 34306: 
 
 (a) the information required to be reported must contain: 

(1) The employee’s name, address, social security number, and date of birth 
when available, which can be handwritten or otherwise added to W-4 form, 
W-9 form or other document submitted; and 

(2) The employer’s name, address, and federal identification number. 
 
Pursuant to 5 G.C.A. § 34305: 
 
 (a) Employers may report by delivering, mailing, or telefaxing a copy of the employee’s 
Federal W-4 form or W-9 form or any other document that contains the required information, transmitting 
the required information by electronic or magnetic means in a compatible format, or by other means 
authorized by the Director (of New Hires) that will result in timely reporting. 
 
 (b) If an employer transmits information magnetically or electronically, the employer shall 
submit the report: 
   (1) twice a month, and 
   (2) not less than twelve (12) days or more than sixteen (16) days apart. 
 
 (c) If an employer makes a report by mail, the date of making the report is the postmark date 
if the report is mailed in the United States with First Class postage and is addressed as the Director 
provides. 
 
 Pursuant to 5 G.C.A § 34304, the penalty for not reporting after receiving notice of non-
compliance is $24.00 for each intentionally unreported employee if there is a conspiracy not to report or 
to supply a false or incomplete report. 
 
 Pursuant to 5 G.C.A. § 34308, the Government of Guam, when acting in the capacity of contractor 
shall report the execution of a contract with any person as an independent contractor to the Director of 
New Hires in the same manner as the hiring of an employee is reported.  Thank you. 
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NEW HIRE REPORTING FOR EMPLOYERS 
(revised 01/02/07) 

 
Please send the following information to:  
 Office of the Attorney General – Child Support Division 
                                     Fax:  (671) 475-3203 
Employee:      (REQUIRED) 
 Name: ______________________________________ 
 Social Security No.: _____________________________ 
 Date of Birth: ______________________________ 
 Mailing Address: ______________________________________ 
  ______________________________________ 
 Date of Hire: ______________________________________ 

(OPTIONAL) 

 Occupation: ______________________________________ 
 Start Wage: _____________________________ 
CIRCLE ONE: Wage Frequency: Weekly / Bi-Weekly       Monthly / Semi-Monthly  
     (M / T / W / T / F)                (1st / 15th / 30th / Other _____) 
 
Is Medical Insurance Provided?   [   ] Yes     [   ] No 
 
Employer: (REQUIRED) 

 Name: ______________________________________ 
 Federal Identification Number: _____________________________ 
 Mailing Address: ______________________________________ 
  ______________________________________ 
 E-Mail Address: ___________________________ 
(OPTIONAL) Phone: _________________   Fax: ___________________ 
Submitted by:   _______________________________________________________ 
                                                         (print)                                                               (signature) 
Contact Person:  _________________________ Title:  ______________________ 
                                                         (print)                                                                   (print) 
 
 
 


