GUIDELINES TO COMPLETION OF CUSTOMS FORMS

1. Customs Form 3290

Declaration for free entry of unaccompanied articles.

Part [

i

L L by

DAL
9B.

10.

Print your full name as it appears i your passport,

Your date of birth.

The date you arrive(d) in the USA_

Your current US address, telephone number, passport number and visa number,

The name of the city in the USA where you, personally, will clear customs.

The name of the airling by which you traveled to the TISA,

The names of those in your family who accompanied you on your flight {If any) ples their social security and

passport murmbers.
Leave for us to commplate.

Check the box which applies to wou

Enter the last country in which you resided abroad.

The length of time you were out of the LUISA.

Check the box which applies to you.

A "RETURNING RESIDENT™ IS ONE WHO HAS NOT ABANDONED HIS PERMAMNENT RESIDENCE IN
THE USA AND HAS MOT TAKEN UPF PERMANENT RESIDENCE ABROAD.

A “MON-RESIDENT™ IS ONE WHO DOES NOT HAVE A RESIDENCE IN THE USA. A US NATIONAL OR
FORMER RESIDENT MAY QUALIFY AS A "MON-RESIDENT" IF HE HAS GIVEN UP HIS RESIDENCE IN
THE USA AND BECOME A BONA-FIDE RESIDENT OF ANOTHER COUNTRY.

Read all the paragraphs in A, B and C. Check each box that applies to the contents of your shipment.

To be completed by US personnel and evacuecs only. If this applics, fill in the date you departed from the USA, atach a
capy of your travel orders and the date your orders were issued.

on w >

Check the items, il any, contained in your shipment. WE DO NOT RECOMMEND TEYING TO IMPORT
ALCOHOL.

If foreign household effects are contained in vour shipment, mark box 7 or § as applicable,

AMY ITEMS OWHNED FOR LESS THAN ONE YEAR WILL BE SUBJECT TD DUTY AND TAXES.

For retuming residents only, check the box or boxes applicable to the contents of your shiprment.

If you checked any boxes in Part IV, A, B or C, then please complete sections 1 through 4,

Leave blank for us to complete.

Leave blank.

Enter your complete signature.
Date of signature,

2. Supplemental Declaration

1.-5
6.

T, =14,
13 =17,
18.

Are gelf explanatory and you will need to compleie all sections,
Attsch copy of visa application if number is not available,

Are self explanatory and you will nesd to complete all sections,
Leave blank for us to complete.

Please sign your name — VERY IMPORTANT.

3. Power of Attorney
Please leave blank, the line that reads “1 hereby appomt™, Then all further lines refer to details in the US. Pleass sign, and date,



POWER OF ATTORNEY

Power of Attorney one time shipment personal effects, non-
commercial Shipment.

I hereby appoint

Custom’s House Brokers to present my entry to the United States
Customs Service. [ also give said brokers express permission to
sign appropriate customs documentation required to obtain release
and approval of the United States Customs Service.

MName:
(Please Print)

Address:
(Please Print)

Telephone:

Contact:

Social Security Number:

Passport Number:

Visa or Resident Alien Number:

Signature :

Date:




SUPFLEMENTAL DECLARATION FOR
UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

1. OWNER OF HOUSEHOLD GOODS

{LAST NAME, FIRST AND MIDDLE)
7. DATE OF BIRTH 3. CITIZENSHIP
3. FASSPORT NUMBER (COUNTRY & NUMBER)
5. SOCIAL SECURITY NUMBER &. RESIDENT ALIEN NUMBER
7. U.5, ADDRESS 10. EMPLOYER
8. FOREIGM ADDRESS I1. POSITION WITH COMPANT

(12, LENGTH OF EMPLOYMENT

. REASON FOR MOVING 7. NATURE OF BUSINESS
14, NAME & TELEPHONE NUMBER OF COMPANY OFFICIAL TO VERIFY ABOVE INFORMATION
(15, NAME & ADDRESS OF FREIGHT FORW ARDERS, PACKERS, AND SHIPPING AGENTS
(16, SHIFMENT ITINERARY (SPECIFY FLACE OF LOADING AND INTERMEDIATE PORTS)
17. CERTIFICATE (CHECK, ONE) & A B, IMPORTER.

SIGNATURE
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