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Record of Payment 
I. IDENTIFICATION 

 
 
 
 
 

II. FEE:  Make all check or money orders payable to the TREASURER OF GUAM located at ITC Building in 
Tamuning. All Fees are NON-REFUNDABLE. 

 
Initial Licensure Application: (Check mark one that applies to you) 

 BASIC National Registry Emergency Medical Responder (NREMR) $75.00 

 BASIC National Registry Emergency Medical Technician (NREMT) $75.00 

 Advanced Level National Registry Advanced Emergency Medical Technician (NRAEMT) $125.00 

 Advanced Level National Registry Paramedic $125.00 
 

Renewal Licensure Application: (Check mark one that applies to you) 
 BASIC 120 days prior to expired 

date 
National Registry Emergency Medical Responder (NREMR) $50.00 

 BASIC 120 days prior to expired 
date 

National Registry Emergency Medical Technician (NREMT) $50.00 

 Advanced 
Level 

120 days prior to expired 
date 

National Registry Advanced Emergency Medical Technician 
(NRAEMT) 

$75.00 

 Advanced 
Level 

120 days prior to expired 
date 

National Registry Paramedic $75.00 

 
 BASIC 90 days prior to expired 

date 
National Registry Emergency Medical Responder (NREMR) $100.00 

 BASIC 90 days prior to expired 
date 

National Registry Emergency Medical Technician (NREMT) $100.00 

 Advanced 
Level 

90 days prior to expired 
date 

National Registry Advanced Emergency Medical Technician 
(NRAEMT) 

$150.00 

 Advanced 
Level 

90 days prior to expired 
date 

National Registry Paramedic $150.00 

 
 BASIC 60 days prior to expired 

date 
National Registry Emergency Medical Responder (NREMR) $75.00 

 BASIC 60 days prior to expired 
date 

National Registry Emergency Medical Technician (NREMT) $75.00 

 Advanced 
Level 

60 days prior to expired 
date 

National Registry Advanced Emergency Medical Technician 
(NRAEMT) 

$100.00 

 Advanced 
Level 

60 days prior to expired 
date 

National Registry Paramedic $100.00 

Last Name: ______________________________      First Name: _________________________     M.I. _________ 

Local EMT No. _____________ Social Security No. ____________________ Contact No: _____________________ 

Email Address: ______________________________________   

Mailing Address _______________________________________________________________________________ 
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Record of Payment 
 

 BASIC 30 days prior to expired 
date 

National Registry Emergency Medical Responder (NREMR) $75.00 

 BASIC 30 days prior to expired 
date 

National Registry Emergency Medical Technician (NREMT) $75.00 

 Advanced 
Level 

30 days prior to expired 
date 

National Registry Advanced Emergency Medical Technician 
(NRAEMT) 

$125.00 

 Advanced 
Level 

30 days prior to expired 
date 

National Registry Paramedic $125.00 

  

NOTE:  

Present this form with payment to cashier at Treasurer’s office, then return the processed form to 
EMS Office for further processing.  

Off-island applicants may mail this form to the Emergency Medical Services Commission, 194 
Hernan Cortez Avenue Suite 213, Hagatna, Guam 96910. 

 

FOR OFFICE USE ONLY:     Payment  (   ) Check (     ) Money Order 

Field Receipt No.: _____________________ Date Paid: ________________________ 

Account #:  DPHSS (PL 36-121:5) 310061705 
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