
Importer Security Filing Worksheet 
 

 

 
RETURN THIS COMPLETED SHEET TO ISF@WLGRIFFIN.COM 

72 HOURS PRIOR TO DEPARTURE. PLEASE ALLOW 
FOR WEEKENDS AND HOLIDAYS.

 
AMS Data 
Mode of Transportation (FCL/LCL): _____________________________________________________________________________ 
Vessel Name: _______________________________________________________________________________________________ 
Vessel Voyage Number: ______________________________________________________________________________________ 
Carrier SCAC (Steamship Line): ________________________________________________________________________________ 
Port of Loading:_____________________________________________________________________________________________ 
Date of Loading: ____________________________________________________________________________________________ 
Vessel Departure/Sailing Date: _________________________________________________________________________________ 
First US Port: _______________________________________________________________________________________________ 
Date In First US Port: ________________________________________________________________________________________ 
Ultimate Destination: _________________________________________________________________________________________ 
Date In Ultimate Destination: __________________________________________________________________________________ 
AMS House Bill Of Lading SCAC Code: _________________________________________________________________________ 
AMS House Bill Of Lading Number: ____________________________________________________________________________ 
Master Bill of Lading SCAC Code: ______________________________________________________________________________ 
Master Bill of Lading Number: _________________________________________________________________________________ 
 
1 Importer of Record Name and Address 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
EIN: ______________________________________________________________________________________________________ 
 
2 Consignee Name and Address 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
EIN: ______________________________________________________________________________________________________ 
 
3 Seller's Name and Address - Include Postal Codes 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Contact Person: _____________________________________________________________________________________________  
Contact E-Mail: ______________________________________________________________________________________________ 
 
4 Buyer's Name and Address 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
EIN: ______________________________________________________________________________________________________ 
 
5 Ship To Name and Address  
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 

Importer Security Filing (Page 1 of 2) 

mailto:ISF@WLGRIFFIN.COM


 
6 Manufacturer (or Supplier) Name and Address - Include Postal Codes 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
 
ATTACH A COPY OF THE COMMERCIAL INVOICE OR COMPLETE 7/8 FOR EACH INVOICE: 
 
7 Country of Origin/ 8 HS (HTS (Tariff))  
Invoice Number: ____________________________________________________________________________________________ 
HS (HTS) Number: __________________________________________________________________________________________ 
Country of Origin: ___________________________________________________________________________________________ 
 
7 Country of Origin/ 8 HS (HTS (Tariff))  
Invoice Number: ____________________________________________________________________________________________ 
HS (HTS) Number: __________________________________________________________________________________________ 
Country of Origin: ___________________________________________________________________________________________ 
 
7 Country of Origin/ 8 HS (HTS (Tariff))  
Invoice Number: ____________________________________________________________________________________________ 
HS (HTS) Number: __________________________________________________________________________________________ 
Country of Origin: ___________________________________________________________________________________________ 
 
7 Country of Origin/ 8 HS (HTS (Tariff))  
Invoice Number: ____________________________________________________________________________________________ 
HS (HTS) Number: __________________________________________________________________________________________ 
Country of Origin: ___________________________________________________________________________________________ 
 
7 Country of Origin/ 8 HS (HTS (Tariff))  
Invoice Number: ____________________________________________________________________________________________ 
HS (HTS) Number: __________________________________________________________________________________________ 
Country of Origin: ___________________________________________________________________________________________ 
 
9 Container Stuffing Location Name and Address - Include Postal Codes 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
10 Consolidator (Freight Forwarder) Name and Address - Include Postal Codes 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
The submission of the Importer Security Filing is subject to Griffin & Company Logistics’ (“the Company”) Terms and 
Conditions.   Accordingly, the Customer or its agent, representative or contractor is solely responsible for providing the Company with 
complete and accurate information, regardless of form, in a timely manner.   Customer shall indemnify and hold the Company harmless 
from any and all claims asserted and/or liability or losses suffered by reason of the Customer's failure to timely provide information or 
any incorrect, incomplete or false statement or information by the Customer or its agent, representative or contractor upon which the 
Company reasonably relied. 
 

ATTACHED ADDITIONAL SHEETS IF NEEDED 
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