DEPARTMENT OF THE TREASURY

	                                                        UNITED STATES CUSTOMS SERVICE
	Customs manifest/in bond number

	                                                INWARD CARGO MANIFEST FOR VESSEL UNDER
	

	                                                FIVE TONS, FERRY, TRAIN, CAR, VEHICLE, ETC.
	Page No.

	                                               19 CFR 123.4, 123.4, 123.7, 123.61
	

	1-Name or Number and Description of Importing Conveyance
	2-Name of Master or Person in Charge

	
	

	3-Name and Address of Owner
	4-Foreign Port of Lading
	5- U.S.Port of Destination

	

	     
	     

	6-Port of Arrival
	7- Date of Arrival

	 FORMDROPDOWN 

	 FORMDROPDOWN 
       ,  2006

	Column no. 1
	Column no 2
	Column no 3
	Column no 4
	Column no 5

	Bill of lading or marks & numbers or address of consignee on packages
	Car number and initials
	Number and gross weight (in kilos or pounds) of packages and description of goods
	Name of consignee
	For use by Customs only

	
	     
	       
	     
	

	
	     
	       
	     
	

	
	
	       
	     
	

	
	
	       
	     
	

	
	
	     
	     
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	TOTAL WEIGHT:               LBS
	
	

	
	
	TOTAL FBM :       
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CARRIER`S CERTIFICATE

To the District Director of Customs, Port of Arrival of  FORMDROPDOWN 

The Undersigned carrier, to whom or upon whose order the articles described above must be releases, hereby certifies that  FORMDROPDOWN 
  of  FORMDROPDOWN 
 is the 

owner or consignee of such articles within the purview of section 484(H), Tariff act of 1930.

I certify that this manifest is correct and true to the best of my knowledge.

Date    FORMDROPDOWN 
      ,  2006                         Master or person in charge_______________________________________.
	Custom Services to be performed by

	 FORMDROPDOWN 



Customs Form 7533 (07 1684)

PreArrival Processing System (PAPS)

FAX COVERSHEET
Pages: 3  total pages (including this page) are included in this fax.
TO:  FORMDROPDOWN 
  Release office

(check appropriate port office below)

 FORMCHECKBOX 
  Alexandria Bay, NY

 FORMCHECKBOX 
  Buffalo, NY

 FORMCHECKBOX 
 Champlain, NY

 FORMCHECKBOX 
 Detroit, MI

 FORMCHECKBOX 
  Highgate Springs, VT

 FORMCHECKBOX 
  Port Huron, MI

 FORMCHECKBOX 
 Sault Ste-Marie, MI

 FORMCHECKBOX 
  Derby Line, VT




 FORMCHECKBOX 
  Other :       
Est. Date of Arrival:  FORMDROPDOWN 
 /    /  FORMDROPDOWN 
  (Month / Day / Years)
Est. Time of Arrival:    :         FORMCHECKBOX 
  AM   FORMCHECKBOX 
  PM (Hour : Minutes)
Name of Consignee:      
Us Destination:      
From: Carrier Name: 
Driver: 
Driver Cellular no: 
Truck: 
PAPS NUMBER: AAAA00000000
	Paps here




If there is a problem with this fax, please contact the driver at the cell phone number noted above.

BROKER:  FORMDROPDOWN 

