
ISF 10 Plus 2 Filing Form 1
New Importer Security Filing Details

Vessel Name

Voyage Number

Bill of Lading Type 

Transmission Type

Shipment Type

2727 Workman Mill Road, City of Industry, CA 90601 U.S.A.
Tel: (562) 908-1688 Fax: (562) 908-1699

Est. Vessel Departure 
Date / Time

Est. Vessel Arrival 
Date / Time

Bill of Lading SCAC / 
Number

NOTE:  
1.Above information must be provided 48 hours prior to vessel depart.
2.Please guarantee the information provided is correct, we will not take all responsibilities 
may incurred from inaccurate information.

(MM/DD/YY)

(MM/DD/YY)

Regular/Master Bill House Bill

ISF+10 ISF+5

Standard or Regular Filings To Order Shipments

Household Goods/Personal Effects



ISF 10 Plus 2 Filing Form 2
Seller Info 

Bill of Lading #

Seller Name 

Address City 

State Zip Code Country

Manufacturer (Supplier) Info 
Manufacturer Name

Address City 

State Zip Code Country

Consolidator Info
Consolidator Name

Address City 

State Zip Code Country

Container Stuffing Location
Address City 

State Zip Code Country

Country of Origin 
Country of Origin 

2727 Workman Mill Road, City of Industry, CA 90601 U.S.A.
Tel: (562) 908-1688 Fax: (562) 908-1699

NOTE:  
1.Above information must be provided 48 hours prior to vessel depart.
2.Please guarantee the information provided is correct, we will not take all responsibilities 
may incurred from inaccurate information.



ISF 10 Plus 2 Filing Form 3
Importer & Consignee Info

Bill of Lading #

Consignee Number

Buyer Info
Buyer Name

Address City 

State Zip Code Country

Ship To Party Info
Ship To Party

Address City 

State Zip Code Country

Commodity / HTS – 6
1 2

3 4

5 6

2727 Workman Mill Road, City of Industry, CA 90601 U.S.A.
Tel: (562) 908-1688 Fax: (562) 908-1699

Importer of Record 
Number

NOTE:  
1.Above information must be provided 48 hours prior to vessel depart.
2.Please guarantee the information provided is correct, we will not take all responsibilities 
may incurred from inaccurate information.
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