10+2 INFORMATION TEMPLATE

	CUSTOMER ACCOUNT #
	BUYER ORDER NO :


	MASTER BILL OF LADING


	AMS HOUSE BILL OF LADING


SCAC CODE : 

	
	
	
	

	SELLER NAME & ADDRESS


	CONSOLIDATORS NAME & ADDRESS

	
	

	
	

	
	

	
	

	MANUFACTURER NAME (MID IF AVAILABLE)


	CONTAINER STUFFING LOCATION - NAME & ADDRESS



	
	

	
	

	
	

	
	

	BUYER NAME & ADDRESS


	IMPORTER RECORD NAME


	IRS#



	
	
	

	
	
	

	
	
	

	SHIP TO NAME & ADDRESS

 
	CONSIGNEE NAME


	IRS#



	
	
	

	
	
	

	
	
	

	BOND HOLDER


	IRS#


	FORWARDING AGENT


	 

	
	
	
	

	
	
	
	

	
	
	
	

	VESSEL VOYAGE NUMBER

	PORT OF LOADING


	CONTAINER NUMBER


	CONTAINER TYPE 40HC

	
	
	
	

	DATE & TIME OF DEPARTURE


	PORT OF UNLOADING


	DATE & TIME OF ARRIVAL


	CONTAINER SIZED

YES           NO

	
	
	
	

	PART NUMBER
	HARMONIZED 

    TARIFF   NUMBER
	QUANTITY
	DISCRIPTION OF COMMODITIES
	COUNTRY OF ORIGIN

	
	
	
	
	


