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Vessel Name/Voy Container No Seal No ETD ETA

21 HB/L # 
22 MB/L NO
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Importer Type 1 Bond Surety 
Code

24 AMS NUMBER

Last Port Of Call (ETD)
Port of Discharge
Final Des�na�on

Last Port Of Call

Notify Name

Container stuffing location

Consolidator name and address

Country Of Origin

Commodity Description
Harmonized Tariff Schedule Number (six digits)
Port of Loading

Buyer name and address

Ship To name and address

ISF 5 FORM

Manufacturer name and address

Seller name and address
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WWW.1UPCARGO.COMCA.OPS@1UPCARGO.COM

You are kindly requested to complete the File Min 48 Hours before ETD & send to ca.ops@1upcargo.com
Please note Failure to advise the ISF5 Requirement and ISF5 Filing Could cause penalty up to US$5000.00 and
this Penalty will be billed back to Origin

https://www.1upcargo.com/
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