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6. Container stuffing location:

[EN

. Manufacturer (or supplier) name and address:

2 Seller name and address: 7. Importer of record Number (IRS):

8. Consignee Number (IRS):

w

. Buyer name and address: -
9. Country of origin:

10. Commaodity name and HTSUS number:
4. Ship to name and address:

(621

. Consolidator (stuffer) name and address:

YOU MUST ALSO PROVIDE THE FOLLOWING INF:

AMS master bill of lading:
AMS house bill of lading:

Sailing date: ETA date:
Container #



initiator:emma@egreenechb.com;wfState:distributed;wfType:email;workflowId:9009f78ad7dd7a4e8977c3f6ba7edf48
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