
IMPORTER SECURITY FILING
 

Shipment Information: Date: 

Date of Loading: _1-1­ Importers Ref # 

(Air)Port of Lading: 

Vessel Name/Flight no: Port of Entry: 

Departure Date: _1-1­

Est. Arrival Date: -1-1­
Port of Unlading 

B/L Number(s):House 

Master: 

Container Number(s): 

Seller Name and Address: Buyer Name/Address or Name/IRS#: 

Manufacturer(Supplier Name/Address: 0 Importer Name/Address or Name/IRS#: 0 

Cont. Stuffing locations Name/Address: 0 Consignee Name/Address or Name/IRS#O 

, 

Consolidator Name and Address: 0 Ship to Name and Address:/IRS#: 0 

Commodity HTSUS Number(s): 6,8 or 10 digits Completed By 

Company Name: 

Name: 

Email: 

Glenn Witkin DBA 
Quality International Freight Forwarders 

& Custom Brokers Inc. 
10 Fifth Street, Suite 101 

VALLEY STREAM, NY 11581 U.S.A. 
Tel# 516 599 5000 FaX# 516 5995033 

E-mail: noradibari@gualityiff.com Glennwitkin@gualityiff.Ccml 
Sherrygoldstein@gualityiff.com 

mailto:Glennwitkin@gualityiff.Ccml

