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Departure

Page No.

1. Name of ship

2. Port where report is made (not required by United States)

DEPARTMENT OF THE TREASURY
UNITED STATES CUSTOMS SERVICE
CARGO DECLARATION
19 CFR 4.7,4.7a,4.8,4.33,4.34,4.38,4.84,4.85
4.86,4.91,4.93,4.99

3. Nationality of ship

4. Name of master

5a. Port of loading

5b. Port of discharge

Final destination (not required by U.S.)

Date of saling from port of loaing

Shipper(SH)
Consignee(CO)
Notify address(NF)

B/L Nr.

6. Marks and Nrs. (MN)
Container Nrs. (CN)

Seal Nrs. (SN)

7. Number and kind of packages; Description of goods

Answer Col.

8 OR Col. 9

8. Gross Weight
(Ib. or kg.)

9. Measurement

(per TSUS)
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See back for paper Reduction Act Noice
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