1 [image: ]ISF Confirmation #


2 [bookmark: _GoBack]Manufacturer/Supplier Name & Address (if multiple, please enter “various” and use space at the end of form)



3 Seller Name & Address (If same as Manufacturer, enter “same”)	Importer Security Filing ISF10+2


4 Importer Address, EIN/Social Security Number


5 Buyer Name, Address, EIN/Social Security Number (If same as Importer, enter “same”)


6 Consignee Name, Address, EIN/Social Security Number (If same as Importer, enter “same”)



7 “Ship-To”Name, Address, EIN/Social Security Number (If same as Importer, enter “same”)


8 Container Stuffing Location, Address



9 Container Stuffer / Consolidator, Address



Vessel / Voyage	10 AMS B/L Number (SCAC + B/L) 11 Master B/L Number (SCAC + MB/L)


14   POL / ETD	15 POD / ETA


16 Commodity Description(s)	HS Code(s)	Country of Origin







2.1 Manufacturer/Supplier Name & Address (in case Multiple)

12 Container Number	13

Container Type
(20', 40' ,Part of)
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