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10+2 / Importer Security Filing
Required Shipment Data

	Mode of Transportation: 
	

	Container number:
	

	ETD:
	

	ETA:
	

	Vessel:
	

	Voyage:
	

	Bill of Lading: 
	

	SCAC:
	

	Master Bill:
	

	SCAC:
	

	ISF Bond? 
	

	[bookmark: _Hlk170311121]Importer / Buyer
	Name:
	
	State:
	

	
	EIN:
	
	Zip Code:
	

	
	Address:
	

	Phone Number:

	


	
	City:
	
	Country:
	

	[bookmark: _Hlk170311273]Manufacturer / Seller
	Name:
	
	State:
	

	
	EIN:
	
	Zip Code:
	

	
	Address:
	

	Phone Number:

	


	
	City:
	
	Country:
	

	[bookmark: _Hlk170311317]Ship to Party:
	Name:
	
	State:
	

	
	EIN:
	
	Zip Code:
	

	
	Address:
	

	Phone Number:

	


	
	City:
	
	Country:
	

	Consolidator:
	Name:
	
	State:
	

	
	EIN:
	
	Zip Code:
	

	
	Address:
	

	Phone Number:

	


	
	City:
	
	Country:
	

	Container Stuffing Location: 
	Name:
	
	State:
	

	
	EIN:
	
	Zip Code:
	

	
	Address:
	

	Phone Number:

	


	
	City:
	
	Country:
	

	Commodity HTS:
	





















