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ISF FILIING FORM
	AMS HB/L #:   
	
	SCAC CODE:
	AMS MB/L # : 
	
	SCAC CODE:

	Vessel : 
	
	
	Voyage : 
	
	

	POL/POD : 
	
	 / 
	ETD/ETA : 
	
	MM/DD/YYYY   /   MM/DD/YYYY

	Container # : 
	
	
	Seal # : 
	
	


客户填写出1~10项

	Basic Fields For ISF-10
	　
	Item
	Name & Address (City/Postal code)

	
	 1 
	Selling Party
	

	
	 2 
	Buying Party
	

	
	   3 
	Consignee ( #          ) 
	

	
	 4 
	Ship To
	

	
	   5 
	Consolidator 
	

	
	 6 
	Container Stuffing Location
	

	
	
	Application Type
	( Standard  /  ( Personal Effects

	
	 7 
	Importer ( #                 ) 
	.

	
	
	 8    Manufacturer
	 9   HTS Code(6-10 Digits)
	10   Country of Origin

	
	
	(1) 

	
	

	
	
	(2) 

	
	

	
	
	(3)


	
	

	
	
	(4) 

	
	

	ISF-5 

(Transhipment only)


	11 
	Final Destination
	

	
	12 
	IT Type
	( FROB  /  ( T&E  /  ( I.E.

	
	13 
	Foreign Port of Unlading
	


(For submit ISF-5, please also fill in * field of ISF-10.)
