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Department of the Treasury
U.S. Customs Service
New York Region
New York, N.Y. 10048

Supplemental Declaration for
Unaccompanied Personal and Household Effects

OWNER OF HOUSEHOLD GOOQODS:
(Last Name, First and Middle)

DATE OF BIRTH:

YOU ARE A CITIZEN OF WHAT COUNTRY?

PASSPORT #: 5. SOCIAL SECURITY #:

RESIDENT ALIEN #:

UNITED STATES ADDRESS: 8. FOREIGN ADDRESS

REASON FOR MOVING:

EMPLOYER: 11. POSITION WITH COMPANY:

LENGTH OF EMPLOYMENT : 13. NATURE OF BUSINESS:

NAME AND TELEPHONE NUMBER OF COMPANY OFFICE FOR VERIFICATION OF
THE ABOVE INFORMATION:

NAME AND ADDRESS OF FREIGHT FORWARDER, PACKERS, SHIPPING AGENT:

SHIPMENT ITINERARY (Leave blank for custom broker/agent use):

CERTIFICATION OF SIGNATURE. - IS THIS THE SIGNATURE OF THE AGENT OR
IMPORTER? (Check only one).

U AUTHORIZED AGENT U IMPORTER

SIGNATURE:




