
Customs Clearance International, Inc. 
 

Military or commercial household good ocean shipments – ISF Code 3 
ISF-10 Importer Security Filing/Customs Power of Attorney 19CFR,141.32 

 
Owner/Shipper of Household goods: (Actual owner of goods only) 
 
Full Name (First, Middle, Last):_________________________________________ Date of Birth:___________________ 

Social Security #:________________________________________ (required if U.S. Citizen or Permanent Resident); OR 

Foreign Passport #:____________________________________  Country of Issuance:____________________________ 

  U.S. Address/Phone #            Foreign Address 

_____________________________________________  _____________________________________________ 

_____________________________________________  _____________________________________________ 

Phone #:______________________________________  _____________________________________________ 

**Shipment contains only used personal effects/household goods (HTS# 9804.00 or 9805.00)** 
**Please check the box if shipment also contains: [  ] Vehicle(s)(#8703.24) and/or [  ] Motorcycle(s)(#8711)** 
 
I, _________________________________, hereby constitute and appoint Customs Clearance International, Inc. through 
its officers and authorized employees to act as my true and lawful agent in all Customs Districts. To sign, seal, transmit, 
and deliver all documents required by any U.S. government agency including sections 485 & 530 of the Tariff Act of 
1930, as amended. To authorize other Customs Brokers to act as grantor’s agent. 
Per CFR 19 Part 111.36 the importer agrees to waive their right to a direct invoice when brokers charges are collected by 
or through the forwarder. 
 
Signed:____________________________________________________________ Date:___________________________ 
 
Witness:___________________________________________________________ Date:___________________________ 
 

Shipment Details to be completed by Origin Agent 
 

Vessel Name:____________________________ Voyage #:___________ Steamship line:__________________ 

Lowest AMS transmitted SCAC:   Bill of lading #:___________________________________ 

ETD:___________ Country:______________ ETA:__________ USA Port:_____________________ CY/CFS:________ 

       Container Stuffing Location          Consolidator 

_________________________________________  __________________________________________ 

_________________________________________  __________________________________________ 

_________________________________________  __________________________________________ 

USA Agent’s Name:_______________________________________ Phone #:__________________________ 
 
The above information is true and correct, and I will notify you of any changes:  

Submitted by:___________________________________________________ Date:_______________________________ 

 
Fax or email completed form, at least 48 hrs prior to loading, to the appropriate CCI office based on time zone: 
West Coast: isf@cciusa.net  Fax (310) 322-3188          East Coast: isf-ny@cciusa.net   Fax (718) 995-0486    
 
Pursuant to the Customs regulation 111.29(b), if you are the importer of record, payment to the broker will not relieve you of liability 
for Customs charges (duties, taxes, or other debts owed to Customs) in the event the charges are not paid by the broker. Therefore, if 
you make payment by check, Customs charges may be paid with a separate check made payable to “U.S. Customs and Border 
Protection” which shall be delivered to CBP by the broker.  
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