
Importer Security Filing Information (ISF-10) Form 

Manufacturer Name and Address  

___________________________________________________________________ 

___________________________________________________________________ 

Seller Name and Address   

___________________________________________________________________ 

  ___________________________________________________________________ 

Buyer Name and Address  

___________________________________________________________________ 

___________________________________________________________________ 

Ship to Name and Address  

___________________________________________________________________ 

___________________________________________________________________ 

Scheduled Container Stuffing Location  

___________________________________________________________________ 

Consolidator Name and Address 

___________________________________________________________________ 

Importer of record Number  

___________________________________________________________________ 

Consignee Identification number ( IRS,SSN, Customs-assigned, CBP encrypted ID ) 

___________________________________________________________________ 

Country of Origin where goods were manufactured, produced or grown 

___________________________________________________________________ 

Harmonized Tariff Schedule at minimum 6-digit level 

___________________________________________________________________ 

MASTER B/L: ___________________     AMS HB/L# : _______________ 

MASTER B/L SCAC CODE: ________    /   AMS HB/L  SCAC CODE: ________ 

ETD: __________        ETA: ___________        CNTR# _______________________ 
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