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	HBL#
	     
	VSL/VOY
	     


1. Seller Name and Address    
                                                             2. Manufacturer or Supplier Name and Address
	Company name
	     
	Company name
	     

	Street Address
	     
	Street Address
	     

	City, State, ZIP
	     
	City, State, ZIP
	     

	Country
	     
	Country
	     


3. Buyer’s Name and Address



                              4. Ship to Location (physical receiving location)
	Company name
	     
	Company Name
	     

	Street Address
	     
	Street Address
	     

	City, State, ZIP
	     
	City, State, ZIP
	     

	Country
	USA
	Country
	USA


5. Importer of Record






         6. Consignee Number (same as 5 @ DDU/DDP shipments)
	IRS/EIN#
	     
	IRS/EIN#
	     

	Company Name
	     
	Company Name
	     

	Street Address
	     
	Street Address
	     

	State, City, ZIP
	     
	City, State, ZIP
	     


7. Container Stuffing Location





         8. Consolidator (normally same as 7 for FCL)
	Company Name
	     
	Company Name
	     

	Street Address
	     
	Street Address
	     

	City, State, ZIP
	     
	City, State, ZIP
	     

	Country
	     
	Country
	     


9. Country of Origin

	Country of Origin
	     


10. Commodity and HTS Codes
	HTS#
	     
	HTS#
	     
	HTS#
	     

	HTS#
	     
	HTS#
	     
	HTS#
	     

	HTS#
	     
	HTS#
	     
	HTS#
	     





ISF 10+2 FILING FORM
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