
Completed by:__________________________CompanyName:___________________Name:__________________

E-Mail:_________________________Signature:_______________________________________

To be filled out/completed 5 business days prior to loading in country of origin

AMSBills of LadingNo.

Seller Name/Address

Consolidator Name/Address Same asSeller

Cntr Stuffing LocationName/Address Same asSeller

Manufacturer Same asSeller

Commodity HTSUSNumber(s) (6, 8 or 10 digits)

Importer Ref No. (s):Port of Entry:

Notes:

Container Number(s): Size

Buyer Name/Address :

IRSNo.:

Importer Name/Address Same asBuyer

IRSNo.:

ConsigneeName/Address:. Same asBuyer

IRSNo.:

ShipToName/Address: Same asBuyer

IMPORTER SECURITY FILING


