Importer Security Filling “10+2”
AMS BILL#_ _ ___________________                                       

	CARRIER:  
	ETD:
	ETA:

	VESSEL:   
	B/L NO: 
	


Importer Of Record: (federal id#, name and address of importer)

	IRS NO:
	

	Name:
	

	Address:
	

	City:
	

	Country:
	


Manufacturer/Suplier:

 (the entity that last manufactured, assembled, produced, or grew the commodity or the supplier of the finished goods)

	Name:
	

	Address:
	

	City:
	

	Country:
	


Ship To/Deliver To: (the first known location or delivery to party to physically receive the goods)

	Name:
	

	Address:
	

	City:
	

	Country:
	


Seller: (last know entity by whom the goods are sold or agreed to be sold)

	Name:
	

	Address:
	

	City:
	

	Country:
	


Container Stuffing Location: (physical location where the goods were loaded into a container for shipping)
	Name:
	

	Address:
	

	City:
	

	Country:
	


Consignee: (federal id# name and address of the ultimate consignee to physically receive the goods)
	IRS#:
	

	Name:
	

	Address:
	

	City:
	

	Country:
	


Buyer: (last know entity to whom the goods are sold or agreed to be sold)
	Name:
	

	Address:
	

	City:
	

	Country:
	


Consolidator/Stuffer: (the name and address of the party that loaded the container or arranged for the loading of the container)

	Name:
	

	Address:
	

	City:
	

	Country:
	


Country Of Origin: (country of manufacture, production or growth of any article of foreign origin entering the U.S.)
	Country:
	


DETAILED DESCRIPTION OF GOODS:                                   COMMODITY/HTS#

	DESCRITION OF GOODS
	CURRENT HTS # OF GOODS/CONTAINER

	
	


