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USE THIS FORM FOR ENTRY INTO THE UNITED STATES.

Vs

COMPANY NAME

SUBMITTED BY TEL

/ . UNITED STATES
ARRIVALDATE . . ... [........ TIME . PORT OF ARRIVAL

MM DD HH : MM (24:00 HRS) DO NOT ENTER CANADIAN OR MEXICAN PORTS

Y4

TOTAL NUMBER OF SHIPMENTS WITH THIS TRIP (MAKE COPIES OF THIS PAGE FOR EXTRA SHIPMENTS) )
<

DRIVERS ARE REQUIRED TO HAVE AN ACE ELECTRONIC MANIFEST COVER SHEET WITH THEM WHEN
THEY ARRIVE AT THE BORDER. AFTER THE ELECTRONIC MANIFEST IS ACCEPTED BY U.S.CUSTOMS
AND BORDER PROTECTION EMANIFEST SERVICE CENTRE WILL PROVIDE THIS DOCUMENT.

SEND COVER SHEET TO:

PROVIDE A FAX NUMBER OR EMAIL ADDRESS WHERE TO SEND THE COVER SHEET

AV

SHIPMENT CONTROL NUMBER

SHIPMENT RELEASE TYPE [_Jraps  [32909 (7523 [secmions2t  [JwitHirs [Jims onLy

%
<

NOT NECESSARY FOR PAPS OR 3299 RELEASE
DCHECK HERE IF THIS SHIPMENT CONTAINS FOOD

DCHECK HERE IF THIS SHIPMENT CONTAINS FOOD AND ENTRY HAS ALREADY BEEN FILED WITH FDA
DCHECK HERE IF THIS SHIPMENT CONTAINS HAZARDOUS MATERIALS
L DCHECK HERE IF THIS SHIPMENT IS IN BOND. INCLUDE COPY OF T&E BOND WITH THIS REQUEST

N J
7 N
SHIP P ER NAME e e e e e
ST RE T it e e e
q CITY PROVINCE ......... POSTALCODE ..........covvviiiiinn, )
7 N
CONSIGNEE NAME .. e e e e e e e e e e e e e e e e e e
ST RE T e
L Y STATE .......... ZIP/IPOSTALCODE .........ccvovvenn. )
7 N
CARGO DES CRIPTION ottt e e e e et e et e e e e e e e e e e e e e s
QUANTITY ............ UNITOF MEASURE ... ... i COUNTRYOFORIGIN .............

BOX CARTON PACKAGE PIECES SKID UNIT OPTIONAL
WEIGHT ... oo (deBs [AKGS  VAWEWUS.$)... ...
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PLEASE NOTE: ELECTRONIC MANIFESTS DO NOT REPLACE CUSTOMS BROKERAGE.
PRINT CLEARLY. ILLEGIBLE OR MISSING INFORMATION WILL RESULT IN DELAYS.

4 N\
TRUCK LICENSE PLATE NUMBER ... e STATE/PROVINCE ........
TRUCK VIN NUMBER ettt ettt et ettt et ettt ettt ettt ettt ettt
TRUCK TYPE e DOTNUMBER ...

L SEMI TRACTOR - BOX TRUCK - PICKUP - VAN - OTHER OPTIONAL )
4 N
TRAILER LICENSE PLATE NUMBER ... e STATE/PROVINCE ........
TR A E R TY P Lt et ettt et e e et e
L DRY VAN - REEFER - FLAT BED - TANKER - GOOSENECK - HORSE - OTHER Y,
4 A
DRIVER NAME ittt ettt ettt ettt ettt et st e e e et e

FIRST LAST MIDDLE
CELL PHONE OR CONTACT NUMBER ... e HAZMAT DYES DNO
DATE OF BIRTH ............ / ........... / ................ CITIZENSHIP ... ..ot GENDER.........
MM DD YYYY US - CANADIAN - ETC.

US AD D RE S S ON LY ittt ettt ettt ettt e
Y STATE .......... ZIP
DRIVER LICENSE NUMBER ... e STATE/PROVINCE.........
DCHECK HERE IF THIS IS AN ENHANCED DRIVERS LICENSE

PASSPORT OR FAST ID NUMBER . .. ..ottt e COUNTRY .........

> <

CREW / PASSENGER NAME ...ttt et ettt e e e s e eeens

FIRST LAST MIDDLE
DATE OF BIRTH ............ / ........... / ................ CITIZENSHIP ... ... . e GENDER.........
MM DD YYYY US - CANADIAN - ETC.
US AD D RE S S O LY ettt ettt et et e e
Y e STATE .......... ZIP
DRIVER LICENSE NUMBER ... ittt et ettt ettt e ettt e s eereasannnae STATE/PROVINCE.........
DRIVERS LICENSE NUMBER NOT REQUIRED FOR PASSENGER
DCHECK HERE IF THIS IS AN ENHANCED DRIVERS LICENSE
PASSPORT OR FAST ID NUMBER . .. ..ttt e COUNTRY .........




