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K&G CUSTOMS SERVICE INC. (CHICAGO)
2775 Algonquin Rd., Suite 100, Rolling Meadows, IL 6000

T. 847.956.0700 F.847.956.0721 chicago@kgchb.com

Importer Security Filing (10 + 2) Form

DATE OF
LADING:

Date of Arrival

AMS Master Bill Of Landing:

AMS House Bill Of Landing:

5. Importer of Record Number:

6. Consignee number:

1. Manufacturer's(supplier) Name and Address

2. Seller's (owner) Name and Address)

Name: Name:
Address: Address:
3. Buyer(owner) Name and Address 4. Ship to Party (Complete name and address)
Name: Name:
Address: Address:
76::;?;:3/ 8. HTS number at 6 digit level Manufacturer or Supplier(if other)

9. Consolidator's Name (Complete name and address)

10. Container

Stuffing Location (Complete name and address

Name:

Name:

Address

Address:

Date of Container Stuffing:

For T&E, IE or IT Shipments:

US Port of Unlading:

Place of Delivery:
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