
 

I.S.F. 5 
U.S. Customs Importer Security Filing 

Tropical Shipping Required Data Element Form 
Must be made available to Tropical as per published document cut-off times 

Carrier: TSCW Bill of Lading #   Mode of Transportation: Vessel, Container 
 
Foreign Port of Unlading:  

 
Place of Delivery:  

Booking Party  

               Company Name & Address  

               Phone Number                     

Ship To Party   

               Company Name & Address  
 
Product Information 

  

Cargo Description or HTSUS-6 to 10 Code Piece Count Net Weight 

1     

2    

3    

4    

5    

6    

7    

8    

9    

10    

 
• Visit http://hts.usitc.gov for tariff harmonization codes 

 
 
Company & Name: 

 
Signature: 

 
                                         I authorize this information to be true and factual by signature of the ISF 5 form 

 
 
Create Date: 08/2009 
Revised Date: 12/2009 
 
 
 

 
 

http://hts.usitc.gov/�
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