
 
ISF FORM - The 10 Required Elements  

            
 

1. Manufacturer (or supplier) name and address:  
_____________________________________ 
_____________________________________ 
_____________________________________ 
 
2. Seller name and address:  
_____________________________________ 
_____________________________________ 
_____________________________________ 
 
3. Buyer name and address: 
_____________________________________ 
_____________________________________ 
_____________________________________ 
 
4. Ship to name and address: 
_____________________________________ 
_____________________________________ 
_____________________________________ 
 
5. Consolidator (stuffer) name and address: 
_____________________________________ 
_____________________________________ 
_____________________________________ 

 
6. Container stuffing location: 

_____________________________________ 
_____________________________________ 
_____________________________________ 
 

7. Importer of record Number (IRS): 
_____________________________________ 
 

8. Consignee Number (IRS): 
_____________________________________ 
 

9. Country of origin: 
_____________________________________ 
 

10. Commodity name and HTSUS number:  
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 

 
YOU MUST ALSO PROVIDE THE FOLLOWING INF: 

 

AMS master bill of lading: ________________________________________________________ 
AMS house bill of lading:  ________________________________________________________ 
 
Sailing date: ________________________________ ETA date: __________________________ 
Container # _____________________________________________________________________ 
_______________________________________________________________________________ 
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	1 Manufacturer or supplier name and address 1: 
	2 Seller name and address 1: 
	3 Buyer name and address 1: 
	4 Ship to name and address 1: 
	5 Consolidator stuffer name and address 1: 
	6 Container stuffing location 1: 
	7 Importer of record Number IRS: 
	8 Consignee Number IRS: 
	9 Country of origin: 
	10 Commodity name and HTSUS number 1: 
	ETA date: 
	AMS master bill of lading: 
	AMS house bill of lading: 
	Sailing date: 
	Container #: 
	SubmitButton1: 


