Declaration for the Importer Security Filing

Send completed form to: Recipients in PART IV with ISF Confi# here:
Please Print the Form and Send it as an Attachment to Email

Part | - Shipment Detail
Commercial Inv#: PO Number: Origin Port; 1st US Destination Port: - Final Destination Port:
Estimated Sailing Date: Cut Off Date: Estimated Arrival Date at 1st US Destination Port: FCLorLCL:

HBL SCAC & NUMBER: MBL SCAC & NUMBER (if HBL not issued): Must
Must match what Is filed in AMS  {match what is filed in AMS Vessel: : Voyage:

Documents Attached: [ conmerciat Involce(s) [ Packing List (5) [ House Bil of Lading [ AMs Confirmation

Part Il - Supply Chaln Parties

Seller's Name & Address: (including postal code) Ship To Name & Address:

Buyer's Name & Address: (including postal code) Manufacturer's (Suppller) Name & Address: (including postal code)
[} checkif same as shipper [ check if multiple manufacturers

Container Stuﬁng Location Name & Address: (including [ Consolidator Name & Address: (Party who arranged for container)
postal cods) [J check if same as seller [J check if same as sefler 7] check If same as importer

Importer Name: Consignee IRS#(tavailable) | Consignee Name & Address:

Patt lll - Invoice Information (optional if commerclal Invoice(s) & packing list(s) are supplied)

WVanuraciurer Name |
&address (if line item
Product Code item Description Harmonized Tariff # (HTS) Country of Origin specific)

Part IV - Party Sending and Recelving back for ISF Acceptance Messaging (name and/or email address)

Part V - Party Responsible for filing ISF with CBP and providing ISF Confirmation# to Parties in Part IV

Name and/or Email:l ] Date Sent



http://www.packair.com
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