; Trade

RISK & INSURANCE SERVICES

Continuous Bond Request

From: Date:

0 New Bond or
[0 Replacement of Existing Bond (include CBP letter of insufficiency if applicable)

Importer Name:
(if an individual or sole proprietor please include the natural names of the principals and their DBA, if a partnership please provide
partnership agreement or names of General Partners)

Importer Address:
(Physical mandatory &
PO Box if applicable)

Importer Number:
(if co-principals exist, please attach an additional sheet. If users or unincorporated divisions exist, please list name and IRS suffix on a
separate form)

State of Incorporation (if a corporation):

Commodities Imported Country of Origin

Total value of goods imported in the last year:

Total duties, taxes and fees paid to CBP last year:

Estimated value of goods imported for the next year:

Estimated duties, taxes and fees for the next year:

*if no import activity exists, please provide estimates for the next year only





