
Importer Security Filing Information 10+2 Form

1.
Manufacturer/Supplier
full name and address:

2. Seller full name and address

3. Container Stuffing Location

4. Consolidator name and address

5. Buyer name and address

6. Ship to Party name and address

7.
Importer of record full name,

address and IRS number

8.
Consignee full name, address

And IRS number

9 Country of origin of the goods

10
List the commodities and their

Harmonized Tariff number
(6 digits allowed)

AMS/House bill of lading number
SCAC Code
Master bill of lading number
Container Number /Container Size
Vessel Name
Sailing Date
Quantity/Weight/CBM
****Please send a copy of the commercial invoice with this form****
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