M.E. Dey & Co. Inc. Importer Security Filing (10+2)

ECAC Code & MBL#:

SCAC Code & HBLi#:

Estimated Loading Date: (if used for individual transaction filing)

Importer Name:

Estimated Arrival Date First USA Port:

Shipper: (party arranging for booking of cargo)

Container(s) #:

D Indicate if information below applies to ALL shipments exported by this Shipper

D Below information varies for this Shipper

Consignee Name: (if different than above)

Consignee IRS#:

(if different than Importers #):

Seller: typically the invoicing party from the Commercial Invoice. The last known entity by whom the goods are sold or agreed
to be sold; if no sale, then the name and address of the owner is to be reported.

Seller's Name, Address and Postal Code:

Buyer: (typically the “sold to” on Commerical Invoice) the last known entity to whom the goods are sold or agreed to be sold:
again if there is no sale, report the owner of the goods.

Buyer Name, Address and Postal Code:

Manufacturer: The name and address of the entity that last manufactures, assembles, produces, or grows the commodity;
from Commercial Invoice or as otherwise supplied by Importer or Seller

Manufacturer's Name, Address and Postal Code:

Ship to Party: The first deliver-to party scheduled to physically receive the goods after release from Customs’ custody. CBP
requires the actual deliver to name/address not the corporate address.

Ship to Name, Address and Postal Code:

Country of Origin: The country of manufacture, production, or growth, based upon the import laws, rules and regulations
of the U.S.

Country:

D Country of origin always applies to this seller

D Country of origin varies

D Refer to commercial invoice for ¢/o

HTS: (M.E. Dey will verify any information provided to be consistent with Entry filing
requirements)

Container Stuffing Location: The physical location(s) where the goods were stuffed; (Typically the shipper factory)
D Check here if this varies per shipment

Container Stuffing Location Name, Address:

Consolidator/Stuffer: The party who stuffed the container or arranged for its stuffing.

D Check here if this varies per shipment

Consolidator/Stuffer Name, Address:

Person to receive ISF accept notifications:

Name: Email Address:

Prepared by:

Name: Signature:

Date:
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