Blaser & Mericle Inc.
ISF FILING FORM

Due to the new U.S. Government regulation that went into effect January 26, 2009, the following information is required to be submitted to US Customs Border Patrol 24 hours PRIOR TO LOADING the shipment ON THE VESSEL.

LOAD PORT:___________________ DISCHARGE PORT:__________________ VESSEL:___________________________

MASTER B/L#:__________________ AMS#& SCAC: ________________________ HOUSE B/L#____________________

1. Manufacturer (or supplier’s) Name and Address:
Name: ______________________________
Street number: _______________________
Street name: _________________________
City / State: ________________________ _     Zip code: ____________
Country:    __________________________

2. Ship to Name and Address:
Name: ______________________________
Street number: _______________________
Street name: _________________________
City / State:  _________________________     Zip code: ____________
Country: ____________________________

3. [bookmark: _GoBack]Consignee’s Name and Address:
Name: ______________________________
Street Number: _______________________
Street Name: _________________________
City / State: __________________________    Zip Code: ____________
Country:  ____________________________

4. Harmonized Tariff Number / Country of Origin.
List all HTS numbers that apply and it’s Country of Origin:
_____________________________  / ___________________________
_____________________________  / ___________________________
_____________________________  / ___________________________
_____________________________  / ___________________________

These remaining elements MUST be transmitted to USCBP 24 hours PRIOR to the vessel departing.
If items 5-8 are the same as items 1-3, please type the words “same as number __above”.
If not, please provide name and address in the same format as above.

5. Seller name and address:  ___________________________________________________

6. Buyer name and Address: ___________________________________________________

7. Container stuffing location: _________________________________________________

8. Consolidator (stuffer) Name/Address: _________________________________________

9. Importer of Record IRS/EIN number: __________________________________________

10. Container number(s): ______________________________________________________
