Enter Your Company Name Here
IMPORTER SECURITY FILING WORKSHEET
MUST BE FILED PRIOR TO VESSEL DEPARTURE

1) Bill of Lading:
           _______________________________
2) Shipper Information:


Name:


_______________________________


Street Address:
_______________________________




_______________________________




_______________________________

City:


_______________________________

Providence:

_______________________________

Postal Code: 
_______________________________

Country:

_______________________________

Telephone:

_______________________________
3) Seller Information (if different than shipper):



Name:


_______________________________


Street Address:
_______________________________





_______________________________




_______________________________

City:


_______________________________


Providence:

_______________________________


Postal Code: 
_______________________________


Country:

_______________________________


Telephone:

_______________________________
4) Manufacturer Information:


Name:


_______________________________


Street Address:
_______________________________





_______________________________




_______________________________

City:


_______________________________


Providence:

_______________________________


Postal Code: 
_______________________________


Country:

_______________________________


Telephone:

_______________________________
5) Consolidator of Booking Agent:

Name:


_______________________________


Street Address:
_______________________________





_______________________________




_______________________________

City:


_______________________________


Providence:

_______________________________


Postal Code: 
_______________________________


Country:

_______________________________


Telephone:

_______________________________
6) Container Stuffing Location:


Name:


_______________________________


Street Address:
_______________________________





_______________________________




_______________________________

City:


_______________________________


Providence:

_______________________________


Postal Code: 
_______________________________


Country:

_______________________________


Telephone:

_______________________________
7) Import Information:


Name:


_______________________________


Street Address:
_______________________________





_______________________________




_______________________________

City:


_______________________________


Providence:

_______________________________


Postal Code: 
_______________________________


Country:

_______________________________


Telephone:

_______________________________
8) Buyer Information (if different from Importer):


Name:


_______________________________


Street Address:
_______________________________





_______________________________




_______________________________

City:


_______________________________


Providence:

_______________________________


Postal Code: 
_______________________________


Country:

_______________________________


Telephone:

_______________________________
9) Consignee (if different from Importer):


Name:


_______________________________


Street Address:
_______________________________





_______________________________




_______________________________

City:


_______________________________


Providence:

_______________________________


Postal Code: 
_______________________________


Country:

_______________________________


Telephone:

_______________________________
10) Shipping Information:


Vessel:

_______________________________

Sailing Date: 

_______________________________

Master B/L:

_______________________________

House Bill:

_______________________________

Container No.: 
_______________________________
11) Commercial Invoice:


HTS No. (at least first 6 digits):
______________________
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