
 
 

APPLICATION FOR U.S. CUSTOMS SURETY BOND 
 
 

LEGAL NAME OF COMPANY:    ___________________________________________ 
 
CURRENT STREET ADDRESS:  ___________________________________________ 
(must be street address   
NOT P.O. Box)          ___________________________________________ 
 
            ___________________________________________ 
 
 
IMPORTER NUMBER:         ___________________________________________ 
(if unknown leave blank) 
 
DESCRIPTION OF GOODS:         ___________________________________________ 
 
            ___________________________________________ 
 
            ___________________________________________ 
 
 

We, the above named company, estimate total duties payable over the next one 
 
year period to be __________________________________with an approximate 
 
number of shipments of ____________________________________________. 
 
“I certify that the factual information contained in this application is true and 
accurate, any information provided which is based upon estimates is based upon 
the best information available on the date of this application.” 
 
 

_____________________________   ____________________________ 
Officer’s Signature      Title 
 
 
________________________________   _______________________________ 
Print Officer’s Signature Date 
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