
How to fill out your US Customs Form 3299 
(Declaration for Free Entry of Unaccompanied Articles) 

 
Please note the meaning of certain words used in the form: 
 
IMPORTER: Yourself 

RESIDENT: American citizen 

NON-RESIDENT: Any citizen from a country other than the US 

HOUSEHOLD GOODS: Furniture & household goods, except personal effects 

PERSONAL EFFECTS: Clothing, jewellery, photographic equipment, tape recorders, stereo 
 components, vehicles, etc 

 
The declaration is divided into seven parts; some are to be left blank according to the following 
instructions: 
 
PART I - Box 1: Your name 

 Box 2: Your date of birth 

 Box 3: Date of your arrival in the US – Remember your US Customs form 3299 is not 
valid until your arrival in the US, so plan your arrival to coincide with the 
arrival of your consignment 

 Box 4: Your US address and/or contact phone number 

 Box 5: Name of airport where you cleared Customs in US 

 Box 6: Name of airline and flight number you will enter the US on 

 Box 7: First names of accompanying household members and their relation to you 

 Box 8: Leave blank 

 

PART II - Box 9: “X” appropriate box and list country for residence abroad and residence 
status on arrival 

 Box 10: “X” all applicable items and submit packing list 

 

PART III -  Leave Blank 

 

PART IV - Items A/B/C “X” appropriate boxes, bearing in mind special meaning of the terms  

  “household goods” and “personal effects” 

 

 Item D:  “List of Articles” – Leave blank 

 

PART V -  Leave blank 

 

PART VI -  “X” B, and add Importer’s signature,  and today’s date 

 

PART VII -  Leave blank 
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HOW TO COMPLETE THE “POWER OF ATTORNEY” 
 
 
Complete only those areas in blue. The guide below is in the order these areas appear on the 
“Power of Attorney” form. 
 
 
 

1. Fill in your Social Security (SS) or Federal Employment Identification 
Number (FEIN), if you have one 

 
2. Fill in your Date of Birth, if you do not have SS/FEIN No 
 
3. Fill in your full name 
 
4. Leave the next two blue areas blank (business, state) 
 
5. Fill in your full US address 
 
6. Leave the name of the appointed agent blank, and we will complete 

this with the details when known, at the time of despatch 
 
7. Your position as “Owner” has been prefilled for you 

 
8. Enter today’s date 
 
9. Witness to sign here (enter name after signature) 

 
 
 
WHY DO I NEED TO COMPLETE THIS FORM? 
Completing this form gives the destination agent the power to act for you as a customs broker, 
and to make statements and Customs entries on your behalf. It will also allow them to 
complete on your behalf any parts of the US Customs Form 3299 which you may have missed 
or filled in incorrectly using information you supply to them by mail, fax or telephone. 



INDIVIDUAL

✘



How to complete the Importer Security Filing (ISF) (10 + 2) (example)
1. Owner of Household Goods / Importer of Record

Last Name:  Williams Passport Number:  800548888 

First Name:  Oliver Place of Issue:  UK 

Date of Birth:  28/04/1964  Social Security (SS) # or 
(American residents) 
Buyer's Tax ID (IRS) #: 
(for commercial shipments only) 

Citizenship:  UK 

2. Seller (Owner) Details  (for household goods and personal effects: Owner's name and last foreign address)

Name:  Oliver Williams 
Address: 

 7 Petersham Place, 
Knightsbridge,  London 

ZIP / Postal Code:  SW7 5PX 

3. Buyer (Owner) Details (for household goods and personal effects: Owner's name and new address in the US)

Name:  Oliver Williams 
Address: 

 15 N 3rd Street, Mebane, NC 

ZIP / Postal Code:  27302 

4. Ship-To Party Details (for household goods and personal effects: Owner's name and new address in the US)

Name:  Oliver Williams 
Address: 

 15 N 3rd Street, Mebane, NC 

ZIP / Postal Code:  27302 

5. Manufacturer (or Supplier) Details - leave blank if household goods and personal effects

Name: 
Address: 

ZIP / Postal Code: 

6. Commodity Description (HTSUS #) (9804.00 - for personal household goods)

 9804.00 Household Goods & Personal Effects 

7. Container Loading (Stuffing) Details (ZIP / Postal Code & address will depend on where the shipping container is being loaded)

Name:  PSS International Removals 
Address: 

PSS’ address or your address 
if FCL shipment loading at 
residence ZIP / Postal Code:  PSS’ or customers if FCL shipment 

8. Consolidator (Stuffer) Details

Name:  PSS International Removals 
Address: 

Unit 6 Mill Lane Trading Estate, 

Mill Lane, Croydon, SurreyZIP / Postal Code:  CR9 4PS 

9. Container / Shipping Information

Country of Origin 
(for personal effects - last foreign address ): 

 UK Port of Loading: 

Container Number: Vessel Name: 

Agent Manifest #: Voyage Number: 

Master BL #: Container Loading Date: 

House BL #: Container Sailing Date: 

Importer / Owner ………...................Oliver Williams…….................................………. (print name)  hereby swears 
and attests that the above information is true and correct. 

Sign:  OWilliams Date:  18/06/2013 



Last Name: Passport Number:

First Name: Place of Issue:

Date of Birth:

Citizenship:

Name:

ZIP / Postal Code:

Name:

ZIP / Postal Code:

Name:

ZIP / Postal Code:

Name:

ZIP / Postal Code:

Name:

ZIP / Postal Code:

Name:

ZIP / Postal Code:

Country of Origin
(for personal effects - last foreign address ): Port of Loadng:

Container Number: Vessel Name:

Agent Manifest #: Voyage Number:

Master BL #: Container Loading Date:

House BL #: Container Sailing Date:

Sign: Date:

Importer Security Filing (ISF) (10 + 2)

Importer / Owner ………..................................……….................................……….    (print name)    hereby swears and attests that 
the above information is true and correct. 

9. Container / Shipping Information

Address:

7. Container Loading (Stuffing) Details

8. Consolidator (Stuffer) Details

Address:

4. Ship-To Party Details (for household goods and personal effects: Owner's name and new address in the US)

Address:

3. Buyer (Owner) Details (for household goods and personal effects: Owner's name and new address in the US)

Address:

Address:

1. Owner of Household Goods / Importer of Record

2. Seller (Owner) Details  (for household goods and personal effects: Owner's name and last foreign address)

6. Commodity Description (HTSUS #) (9804.00 - for personal household goods)

Social Security (SS) # or
(American residents)
Buyer's Tax ID (IRS) #:
(for commercial shipments only))

5. Manufacturer (or Suplier) Details - leave blank if household goods and personal effects

Address:

PSS International Removers

PSS International Removers
CR9 4PS

Unit 6, Mill Lane Trading Estate, 
Mill Lane, Croydon, Surrey
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