
IMPORTER SECURITY FILING
ISF-10 Regular Cargo (3461, IT, FTZ)

IMPORTER SECURITY FILING 
  

 
 
 
 

 
The below 10 data elements must be true and accurate as required by the Import Security Filing Rule regulated by US Customs Border and Protection. All Ports must be provided 
with all the below information by no later than 3 business days prior to lading of the container on the vessel destined to the US in order for Schneider to file the ISF on your behalf. 

Master B/L # AMS House B/L#   
(provide only if it's a straight shipment) 

Full Container:   ETS:   Port of Lading:   ETA:  Port of Unlading:   
(yes or no) 

 

1. Importer of Record #:   2. Consignee #:   
(IRS, EIN or SSN) (IRS, EIN or SSN) 

 

3. Seller (Owner) Name or DUNS#:   

Address:    

City: State/Pr.: 

Postal: Country: 
 

 
4. Buyer (Owner)Name or DUNS#:   

Address:    

City: State/Pr.: 

Postal: Country: 
 

 
5. Ship to Party Name or DUNS#:   

Address:    

City: State/Pr.: 

Postal: Country: 
 

 
6. Manufacturer Name or DUNS#: (if multiple, list ALL)   

Address:    

City: State/Pr.: 

Postal: Country: 
 
 

7. Country of Origin: (if multiple, list ALL) 8. Commodity HTS - six digit level minimum: (if multiple, list ALL) 

a.   a.   

b.   b.   

c.    c.   
Note: for every commodity HTS, a manufacturer name/address and Country of Origin is required. 

 
9. Container Stuffing Location Name:   

Address:   

City: State/Pr.: 

Postal: Country: 
 

 
10 Consolidator Name:   

Address:    

City: State/Pr.: 

Postal: Country: 
 

 
Prepared By:       

Company Name Name of Preparer Signature 

Note: All Ports will not be liable for non-compliance due to late filing or non-filing, if any of the above information is missing, incomplete or inaccurate. 
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