Importer Security Filing Data
	Estimated Load Date:

	

	Seller (Owner) Complete Name & Address:
with Postal Code (ZIP):
	

	Buyer (Owner) Complete Name & Address:
with Postal Code (ZIP):
	


	Importer of Record Name & IRS Number:

	


	Consignee Name & IRS Number(s):
	


	 SCAC & House Bill of Lading Number:
             (Please Attach copy if available)
	


	SCAC & Master BOL (if House BOL does not apply):
                                                (Please Attach copy if available)
	


	Manufacturer (Supplier) Complete Name & Address:
with Postal Code (ZIP):
	


	‘Ship To’ Party Complete Name & Address:
with Postal Code (ZIP):
	


	Country of Origin:
	


	Commodity Harmonized Tariff Number:
	


	Container Stuffing Location Complete Name & Address:

with Postal Code (ZIP):
	


	Consolidator Complete Name & Address:

with Postal Code (ZIP):
	



After completing this form, please email it to documents@ifichs.com, or fax to (843) 769-7042.






