
 

Date: Carrier SCAC Code

Vessel Name: ETD: 

Port of receipt Port Of Discharge:

Port of Loading Port of Destination

SSL MBL # : AMS HBL # :

1 Importer Of Record FEIN # :

Consignee Name and Address or FEIN # :
(If other than Importer Of Record)

Buyer (Owner) Name and Address:

(If other than the Importer Of Record)

Ship to Party Name and Address:
(If actual deliver to address is different than the
Importer of Record Address)

7 Country Of Origin (s):

8 Commodity HTS Number (6 Digits minimum

Container Stuffing Location: Name and Add
(Where the goods are loaded into container)

Consolidator (Stuffer) Name and Address:
(Physical location of the party who stuffed the
container or arranged for the stuffing of the co

ISF CARRIER ELEMENTS (Consolidator / Forwarding Agent)

ISF (10+2) IMPORTER SECURITY FILING ELEMENTS:

Customer / Importer --- Invoice / PO # :

6

NOTE:

Container # (s)  
FCL & LCL

2

3

4

5

9

10

Seller (Owner) Name and Address:

Manufacturer (Supplier) Name and Address:

INFORMATION FOR ITEM 6-8 WILL BE REQUIRED FOR EACH MANUFACTURER IF MULTIPLE SHIPMENTS ARE 
LOADED INTO ONE CONTAINER (S). PLEASE FURNISH INFORMATION FOR EACH MANUFACTURER.
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