
ISF Filing Data 
Issued by: ________________________________________  Date issued: ______________ 

   New Filing  
   Update Existing Filing; ISF Number: ____________________________ 
   Delete Existing Filing; ISF Number: _____________________________ 

Loading Date: _______________ Sail Date: ________________ Arrival Date: ___________________________

Port of Vessel Transfer to USA: _______________________ Date of Vessel Transfer: _______________________ 

SCAC code & Master Ocean Bill of Lading Number: ___________________________________________________ 

SCAC code & AMS Ocean Bill of Lading Number: _____________________________________________________ 

Invoice #: ________________________________ Purchase Order #: _____________________________ 

1- Manufacturer/Supplier Name & Address:

2- Seller (Owner) Name & Address:

3- Container Stuffing Location Name & Address:

4- Consolidator (Stuffer) Name & Address:

5- Buyer (Owner) Name & Address:

6- Ship to Party Name & Address:

7 - Importer of Record Number (If applicable): ___________________________________________________ 

8 - Consignee Number (If applicable): __________________________________________________________ 

10- Commodity HTS Number (6-digit min) / We recommend HTS be provide to the 10-digit level

(IBI 09/20)
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