
As the importer, consignee, or other party listed in block 1, you are responsible for the validity of the information 
provided in this document. Any Customs Broker or third party who is submitting the information on your behalf is only 
obligated to convey this information to Customs and Border Protection (CBP).  
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Customs and Border Protection 

  
CREATE/UPDATE IMPORTER IDENTITY FORM 

19 CFR 24.5

OMB APPROVAL NO. 1651-0064 
EXPIRATION DATE 12-31-2020 

PRIVACY ACT STATEMENT: Pursuant to 5 U.S.C. § 552a(e)(3), this Privacy Act Statement serves to inform you of why DHS is 
requesting the information on this form.  
  
AUTHORITY: The U.S. Customs and Border Protection (CBP) is authorized to collect the information requested on this form 
pursuant to Title 19 of the Code of Federal Regulations (19 CFR §24.5 Filing Identification Number and 149.3 Data Elements). CBP 
has the authority to collect Social Security numbers (SSN) under Executive Order (E.O.) 9397, as amended by E.O. 13478 (Pursuant 
to 31 U.S.C. §7701(c), 26 U.S.C. §6109(d), 19 C.F.R. §24.5 and §149.3).   
  
PURPOSE: CBP is requesting this information to collect and maintain records on all commercial goods imported into the United 
States, along with carrier, broker, importer, and other ACE-ITDS Portal user account and manifest information. CBP will use this 
information to track, control, and process all commercial goods imported into the United States. This facilitates the flow of legitimate 
shipments, and assists the Department of Homeland (DHS)/CBP in targeting illicit goods.   
  
ROUTINE USES: The information requested on this form may be shared externally, as a “routine use” with appropriate federal, state, 
local, tribal, or foreign governmental agencies, or multilateral governmental organizations, to assist DHS in investigating or 
prosecuting the violations of, or for enforcing or implementing, a statute, rule, regulation, order, license, or treaty or when DHS 
determines that the information would assist in the enforcement of civil or criminal laws. A complete list of the routine uses can be 
found in the system of records notice associated with this form, “DHS/CBP-001 Import Information System.” The Department's full list 
of system of records notices can be found on the Department's website at https://www.dhs.gov/system-records-notices-sorns.  
  
CONSEQUENCES OF FAILURE TO PROVIDE INFORMATION: Providing this information to is voluntary. However, failure to 
provide the information will result in the denial of a CBP-assigned importer number/importer of record identification (ID) number, and 
inability to pay import related duties, taxes, and fees related to an entry of imported goods. Individuals who do not provide this 
information may be required to use a separate party for transactions, which may affect or delay the importation of shipments in 
international trade. 
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PAPERWORK REDUCTION ACT STATEMENT: An agency may not conduct or sponsor an information collection and a person is 
not required to respond to this information unless it displays a current valid OMB control number and an expiration date. The control 
number for this collection is 1651-0064. The estimated average time to complete this application is 45 minutes. The obligation to 
respond is required to obtain a benefit. If you have any comments regarding the burden estimate you can write to U.S. Customs and 
Border Protection, Office of International Trade, Regulations and Rulings, 90 K Street NE, Washington DC 20229-1177.

TYPE OF ACTION (Mark all applicable): Notification of identification number Change of name* Change of address*
1. NAME AND IDENTIFICATION NUMBER  

*1A. Importer/Business/Private Party Name:

1F. CBP-Assigned Number:

1C. 

1G. Type of Company:

1H. If you are an importer, how many entries do you plan on filing in a year? Please select from the following:

1I. How will the identification number be utilized? Please select all options that will apply:

1B. Internal Revenue Service (IRS) number/Social Security Number (SSN):

DIV  

Corporation Partnership LLC Individual
U.S. Government State/Local Government Foreign Government

1-4 per year 5-24 per year 25 or more per year infrequent personal shipments, or I do not intend to import.

Importer of Record
Consignee/Ultimate Consignee

1J. Program Code 1:

Drawback Claimant Refunds/Bills, or Other

Sole Proprietorship

AKA DBA 1D. DIV/AKA/DBA Name:

*1E. I wish to be assigned a CBP Number. Check here if requesting a CBP-assigned number and indicate reason(s). 
Check all reasons that apply.

I have no IRS 
Number

I have not applied for 
an IRS number or SSN

I am not a 
U.S. Resident

I have a SSN, but wish to use a 
CBP-Assigned Number on all my 
entry documents

I have no Social 
Security Number

1K. Program Code 2: 1M. Program Code 4:1L. Program Code 3:

https://www.dhs.gov/system-records-notices-sorns


2A. MAILING ADDRESS (Each street address line can be no more than 32 characters)              
2. ADDRESS INFORMATION              

*Street Address 1:
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*State/Province:*City:*Street Address 1:

*City: *State/Province:

Street Address 2:  

*Is the address in 2A, a Residence Corporate Office Retail Location Office Building
Business Service Center Post Office Box or Other - Explain:

Warehouse

Zip Code: Country ISO Code:

2B. PHYSICAL LOCATION ADDRESS (Required only if different than mailing address. 32 character limit applies to street address line)
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3E. Year established:

Country ISO Code:Zip Code:Street Address 2:  

Warehouse
Other - Explain:

Office Building orRetail LocationCorporate OfficeResidence*Is the address in 2B, a

2E. *Email address:     

3A. Provide a brief business description:   

3B. Provide the 6-digit North American Industry Classification System (NAICS) code for this business:  

2F. Website:        

3C. Provide the D-U-N-S Number for the Importer:  

3D. If you are also a broker/self-filer, supply the filer code that will be used when conducting business with CBP:  

2D. Fax number:          

3. COMPANY INFORMATION

2C. *Phone number:    Extension:

3F. List the names and Internal Revenue Service (IRS) employer identification, Social Security or CBP-assigned numbers for current 
or previous related business entities.

Related Business Name of Business Entities IRS/SSN/CBP-Assigned Number

Current  

Current  

(Bank Routing Number)

(Name)

(City) (State) (Country ISO Code)

Previous

PreviousCurrent  

Previous

3G. Primary Banking Institution:  

3H. Certificate or Articles of Incorporation - (Locater I.D.) 

3I. Certificate or Articles of Incorporation – (Reference Number) 

3J. Business Structure/Beneficial Owner/Company Officers - The officers listed in this section must have importing and financial 
business knowledge of the company listed in section 1 of this form and must have legal authority to make decisions on behalf of the 
company listed in section 1. Elements designated below with an asterisk are optional data fields.
Company Position Title: Name (Last, First, Middle Initial):

Direct Phone Number: Direct Email:Extension:



Direct Email:

Country of Issuance:Passport Number:Social Security Number: Passport Expiration Date:

Direct Phone Number:

Name (Last, First, Middle Initial):Company Position Title:

*Passport Type: Regular Official Diplomatic Passport Card
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Extension:
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Name (Last, First, Middle Initial):Company Position Title:

Direct Email:

Country of Issuance:Passport Number:Social Security Number: Passport Expiration Date:

Direct Phone Number:

*Signature:*Printed or Typed Full Name and Title:

Telephone Number:

Passport Type: Regular Official Diplomatic Passport Card
4. CERTIFICATION

By my signature below, I certify that, to the best of my knowledge and belief, all of the information included in this document is true,  
correct, and provided in good faith. I understand that if I make an intentional false statement, or commit deception or fraud in this 
5106 document, I may be fined or imprisoned (18 U.S.C. § 1001).

*Date: Broker Name: Telephone Number:

Extension:

Company Position Title: Name (Last, First, Middle Initial):

Direct Phone Number:

Passport Expiration Date:Social Security Number: Passport Number: Country of Issuance:

Direct Email:

Passport Type: Regular Official Diplomatic Passport Card

Extension:

Social Security Number: Passport Number: Country of Issuance: Passport Expiration Date:

Passport Type: Regular Official Diplomatic Passport Card



TYPE OF ACTION  

Notification of Identification Number - Check this box if this is your first request for services with CBP, or if your current Importer 
Number is inactive and you wish to activate this number. 

Change Name - Check this box if the Importer Number is on file but there is a change in the name.   

Change of Address - Check this box if the Importer Number is on file but there is a change in the address. 

For updates involving changes to an existing IOR other than a “Change of Name” and “Change of Address”, the “TYPE OF ACTION” should be left 
blank. 

NOTE  - If a “Change of Address” and/or “Change of Name” is requested for an importer or other party that has an active bond on file with CBP, then a 
name and/or address rider must accompany this change document, unless the rider is otherwise not required for the bond pursuant to a CBP test 
announced in the Federal Register, such as CBP's eBond Test Program, or otherwise not required by CBP's regulations. 
  

SECTION 1 - NAME AND IDENTIFICATION NUMBER  

1A - Importer/Business/Private Name - Please indicate the name of the company or individual who will be importing or seeking service or payment.  
If you are submitting this document as a consignee to the import transaction, sections 1 and 2 must be filled out completely.   

1B - IRS/SSN - Complete this block if you are assigned an Internal Revenue Service (IRS) employer identification number or Social Security Number 
(SSN). If neither an IRS employer identification number nor a Social Security Number (SSN) has been assigned, the word “NONE” shall be written in 
1B. The SSN should belong to the principal or owner of the company.  

1C - DIV/AKA/DBA - Complete this block if an importer is a division of another company (DIV), is also known under another name (AKA), or conducts 
business under another name (DBA).  

1D - Complete this block only if Block 1C is used.  

1E - Request CBP-Assigned Number - Complete this block if you have neither an IRS employer identification number nor a SSN and you require a 
CBP-assigned number, or, you choose to use a CBP-assigned number in lieu of your SSN. If you have an IRS employer identification number at the 
time you submit this form that number will automatically become your importer identification number and no CBP-assigned number will be issued. 
PLEASE NOTE: A CBP-assigned number is for CBP use only and does not replace listing a SSN or IRS employer identification number on this form. 
If you have elected to request a CBP-Assigned Number in lieu of your SSN, you must provide your “Company Position Title”, name, and SSN in Block 
3J of this form. If you have elected to request a CBP Assigned Number in lieu of your SSN, you must provide your SSN in section 3J of this form. In 
general, a CBP- assigned number will be issued to foreign businesses or individuals, provided no IRS employer identification number or SSN exists for 
the requester. A requester can choose to keep using the CBP-assigned number even if the individual subsequently acquires a SSN. If block 1E is 
completed, CBP will issue an assigned number and inform the requester. This identification number will be used for all future CBP transactions when 
an identification number is required. If an IRS employer identification number, a Social Security Number, or both, are obtained after an identification 
number has been assigned by CBP, a new CBP Form 5106 form shall not be filed unless requested by CBP.  

1F - CBP-Assigned Number - Complete this block if you have already been assigned a CBP-Assigned Number, and there is a requested change in 
Block "Type of Action". 

1G - Type of Company- Please select the description that accurately describes your company. A Limited Liability Company (LLC) is not a corporation; 
it is a legal form of company that provides limited liability to its owners.  

1H - Provide an estimate of the number of entries that will be imported into the U.S. in one year, if you are an importer of record.  

1I - Check the boxes which will indicate how the name and identification number will be utilized. If the role of the party is not listed, you can select 
“Other” and then list the specific role for the party. (ex., Transportation carrier, Licensed Customs Brokerage Firm, Container Freight Station, 
Commercial Warehouse/Foreign Trade Zone Operator, Container Examination Station or Deliver to Party).  

1J thru 1M  - If you are currently an active participant in a CBP Partnership Program(s), please provide the program code in Block 1J thru Block 1M of 
the revised CBP Form 5106 and the information that is contained in Section 3 of the revised CBP Form will not be required. (ex., Customs Trade 
Partnership Against Terrorism - CTPAT, Importer Self-Assessment - ISA)  

SECTION 2 -  ADDRESS INFORMATION  

2A - MAILING ADDRESS (Mailing Address for the named business entity or individual referenced in section 1)  

Street Address 1 - This block must always be completed. It may or may not be the physical location. Insert a post office box number or a street 
number representing the first line of the mailing address. For a U.S. or Canadian mailing address, additional mailing address information may be 
inserted. If a P.O. Box number is given for the mailing address, a second address (physical location) must be provided in 2B. This line can be no more 
than 32 characters long. 
Street Address 2 - If applicable, this block must always be completed with the apartment, suite, floor, and/or room number. This line can be no more 
than 32 characters long. 

City - Insert the city name of the importer's mailing address.   

State/Province - - For a U.S., Canadian, or Mexican mailing address, a 2-character alphabetic code representing the state/province must be provided. 
All other foreign addresses must either enter a 2-character alphabetic code or, if one does not exist, “FN” in the “State/Province” block. 

Zip Code - For a U.S. mailing address, insert a 5 or 9-digit numeric ZIP code as established by the U.S. Postal Service. For a Canadian mailing 
address, insert a Canadian postal routing code. For a Mexican mailing address, leave blank. For all other foreign mailing addresses, a postal routing 
code may be inserted.

INSTRUCTIONS
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Country ISO Code - For a U.S. mailing address, leave blank. For any foreign mailing address, including Canada and Mexico, insert a 2-character 
alphabetic International Standards Organization (ISO) Code representing the country.                                 

Type of Address - Check the box that describes this address.   

2B - PHYSICAL LOCATION ADDRESS - Please provide the address that is associated with the business or the individual. This address cannot be 
a P.O. Box, Business Service Center, etc. The address associated with the business can be the principal's home address. The Physical Location 
Address does not need to be provided on the form if it is the same as the mailing address. 

Street Address 1- If the place of business is the same as the mailing address, leave blank. If different from the mailing address, insert the 
company's business address in this space. A second address representing the company's place of business is to be provided if the mailing address 
is a post office box or drawer. This line can be no more than 32 characters long. 

Street Address 2 - If applicable, this block must always be completed with the apartment, suite, floor, and/or room number. This line can be no more 
than 32 characters long. 

City - Insert the city name for the business address.  

State/Province - For a U.S. address, insert a 2-character alphabetic U.S. state postal code. For a Canadian address, insert a 2-character alphabetic 
code representing the province of the importer's business address.  

Zip Code - For a U.S. business address, insert a 5 or 9-digit numeric ZIP code as established by the U.S. Postal Service. For a Canadian address, 
insert a Canadian postal routing code. For a Mexican address, leave blank. For all other foreign addresses, a postal routing code may be inserted.  

Country ISO Code - For a U.S. address, leave blank. For any foreign address, including Canada and Mexico, insert a 2-character alphabetic ISO 
code representing the country.  

Type of Address - Check the box which describes this address.   

2C - Phone Number - The phone number and extension.              2D - Fax Number - The fax number. 

2E - E-mail Address - The e-mail.           2F - Website - The website.   

SECTION 3 - COMPANY INFORMATION In most cases the data elements in this section are optional.  However, if the "I have an SSN, but wish to 
use a CBP-Assigned Number on all my entry documents” option was selected in Block 1E you must provide your “Company Position Title”, name, 
and  SSN in Block 3J.  

The absence of this information will affect CBP's ability to fully understand the level of risk on subsequent transactions and could result in the delay of 
cargo release or the processing of a refund. 

3A - Provide a brief description of your business.  

3B - Complete this field if you know the North American Industry Classification System (NAICS) code as defined by the Department of Commerce. 
Provide your 6-digit NAICS code.   

3C - If available, provide the Dun & Bradstreet Number for the name that was presented in section 1.   

3D - If you are an importer who is a self-filer and are using your own filer code, or a broker who also has maintained an identification number, provide 
the filer code that you will be using to conduct business with CBP.  

3E - Indicate the year in which your company was established.  

3F - Related Businesses Information - List the name and IRS employer identification number, Social Security Number or CBP-Assigned Number for 
each related business and indicate if it is a current or previous related business. 

3G - Indicate the primary banking information for the company that is listed in 1B.  

3H - Certificate or Articles of Incorporation - Provide the 2-digit State or insert a 2-character alphabetic ISO Code representing the country in which 
the articles of incorporation for the business were filed. (as applicable)  

3I - Certificate or Articles of Incorporation - Provide the file, reference, entity, issuance or unique identifying number for the certificate or articles of 
incorporation or the foreign articles of incorporation. (as applicable)   

3J - Business Structure/Beneficial Owner/Company Officer  - The Beneficial Owner is any individual or group of individuals that, either directly or 
indirectly, has the power to vote or influence the transaction decisions regarding a specific security or one who has the benefits of ownership of a 
Security (finance) or property and yet does not nominally own the asset itself. Beneficial Owner/ Company Officers must have importing and financial 
business knowledge of the company listed in section 1 and the legal authority to make decisions on behalf of the company listed in section 1 with 
respect to that knowledge. Please note that in most instances the SSN or “Passport Number”, “Country of Issuance”, “Passport Expiration Date”, and 
“Passport Type”, in the absence of an SSN, are optional in this block. However, if the "I have an SSN, but wish to use a CBP-Assigned Number on all 
my entry documents” option is selected in Block 1E your “Company Position Title”, name, and SSN must be provided in this block.
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U.S. Customs and Border Protection 
CBP Form 5106
CREATE/UPDATE IMPORTER IDENTITY FORM
As the importer, consignee, or other party listed in block 1, you are responsible for the validity of the information provided in this document. Any Customs Broker or third party who is submitting the information on your behalf is only obligated to convey this information to Customs and Border Protection (CBP).  
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DEPARTMENT OF HOMELAND SECURITY
U.S. Customs and Border Protection
 
CREATE/UPDATE IMPORTER IDENTITY FORM
19 CFR 24.5
OMB APPROVAL NO. 1651-0064
EXPIRATION DATE 12-31-2020 
PRIVACY ACT STATEMENT: Pursuant to 5 U.S.C. § 552a(e)(3), this Privacy Act Statement serves to inform you of why DHS is requesting the information on this form. 
 
AUTHORITY: The U.S. Customs and Border Protection (CBP) is authorized to collect the information requested on this form pursuant to Title 19 of the Code of Federal Regulations (19 CFR §24.5 Filing Identification Number and 149.3 Data Elements). CBP has the authority to collect Social Security numbers (SSN) under Executive Order (E.O.) 9397, as amended by E.O. 13478 (Pursuant to 31 U.S.C. §7701(c), 26 U.S.C. §6109(d), 19 C.F.R. §24.5 and §149.3).  
 
PURPOSE: CBP is requesting this information to collect and maintain records on all commercial goods imported into the United States, along with carrier, broker, importer, and other ACE-ITDS Portal user account and manifest information. CBP will use this information to track, control, and process all commercial goods imported into the United States. This facilitates the flow of legitimate shipments, and assists the Department of Homeland (DHS)/CBP in targeting illicit goods.  
 
ROUTINE USES: The information requested on this form may be shared externally, as a “routine use” with appropriate federal, state, local, tribal, or foreign governmental agencies, or multilateral governmental organizations, to assist DHS in investigating or prosecuting the violations of, or for enforcing or implementing, a statute, rule, regulation, order, license, or treaty or when DHS determines that the information would assist in the enforcement of civil or criminal laws. A complete list of the routine uses can be found in the system of records notice associated with this form, “DHS/CBP-001 Import Information System.” The Department's full list of system of records notices can be found on the Department's website at https://www.dhs.gov/system-records-notices-sorns. 
 
CONSEQUENCES OF FAILURE TO PROVIDE INFORMATION: Providing this information to is voluntary. However, failure to provide the information will result in the denial of a CBP-assigned importer number/importer of record identification (ID) number, and inability to pay import related duties, taxes, and fees related to an entry of imported goods. Individuals who do not provide this information may be required to use a separate party for transactions, which may affect or delay the importation of shipments in international trade. 
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PAPERWORK REDUCTION ACT STATEMENT: An agency may not conduct or sponsor an information collection and a person is not required to respond to this information unless it displays a current valid OMB control number and an expiration date. The control number for this collection is 1651-0064. The estimated average time to complete this application is 45 minutes. The obligation to respond is required to obtain a benefit. If you have any comments regarding the burden estimate you can write to U.S. Customs and Border Protection, Office of International Trade, Regulations and Rulings, 90 K Street NE, Washington DC 20229-1177.
TYPE OF ACTION (Mark all applicable):
Notification of identification number
Change of name*
Change of address*
1. NAME AND IDENTIFICATION NUMBER  
*1A. Importer/Business/Private Party Name:
1F. CBP-Assigned Number:
1C. 
1G. Type of Company:
1H. If you are an importer, how many entries do you plan on filing in a year? Please select from the following:
1I. How will the identification number be utilized? Please select all options that will apply:
1B. Internal Revenue Service (IRS) number/Social Security Number (SSN):
DIV  
Corporation
Partnership
LLC
Individual
U.S. Government
State/Local Government
Foreign Government
1-4 per year
5-24 per year
25 or more per year
infrequent personal shipments, or
I do not intend to import.
Importer of Record
Consignee/Ultimate Consignee
1J. Program Code 1:
Drawback Claimant
Refunds/Bills, or
Other
Sole Proprietorship
AKA
DBA
1D. DIV/AKA/DBA Name:
*1E.
I wish to be assigned a CBP Number. Check here if requesting a CBP-assigned number and indicate reason(s).
Check all reasons that apply.
I have no IRS Number
I have not applied for an IRS number or SSN
I am not a U.S. Resident
I have a SSN, but wish to use a CBP-Assigned Number on all my entry documents
I have no Social Security Number
1K. Program Code 2:
1M. Program Code 4:
1L. Program Code 3:
2A. MAILING ADDRESS (Each street address line can be no more than 32 characters)              
2. ADDRESS INFORMATION              
*Street Address 1:
CBP Form 5106 (6/19)
*State/Province:
*City:
*Street Address 1:
*City:
*State/Province:
Street Address 2:  
*Is the address in 2A, a
Residence
Corporate Office
Retail Location
Office Building
Business Service Center
Post Office Box or
Other - Explain:
Warehouse
Zip Code:
Country ISO Code:
2B. PHYSICAL LOCATION ADDRESS (Required only if different than mailing address. 32 character limit applies to street address line)
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3E. Year established:
Country ISO Code:
Zip Code:
Street Address 2:  
Warehouse
Other - Explain:
Office Building or
Retail Location
Corporate Office
Residence
*Is the address in 2B, a
2E. *Email address:        
3A. Provide a brief business description:   
3B. Provide the 6-digit North American Industry Classification System (NAICS) code for this business:   
2F. Website:        
3C. Provide the D-U-N-S Number for the Importer:   
3D. If you are also a broker/self-filer, supply the filer code that will be used when conducting business with CBP:  
2D. Fax number:             
3. COMPANY INFORMATION
2C. *Phone number:             
Extension:
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3F. List the names and Internal Revenue Service (IRS) employer identification, Social Security or CBP-assigned numbers for current or previous related business entities.
Related Business
Name of Business Entities
IRS/SSN/CBP-Assigned Number
Current  
Current  
(Bank Routing Number)
(Name)
(City)
(State)
(Country ISO Code)
Previous
Previous
Current  
Previous
3G. Primary Banking Institution:  
3H. Certificate or Articles of Incorporation - (Locater I.D.) 
3I. Certificate or Articles of Incorporation – (Reference Number) 
3J. Business Structure/Beneficial Owner/Company Officers - The officers listed in this section must have importing and financial business knowledge of the company listed in section 1 of this form and must have legal authority to make decisions on behalf of the company listed in section 1. Elements designated below with an asterisk are optional data fields.
Company Position Title:
Name (Last, First, Middle Initial):
Direct Phone Number:
Direct Email:
Extension:
Direct Email:
Country of Issuance:
Passport Number:
Social Security Number:
Passport Expiration Date:
Direct Phone Number:
Name (Last, First, Middle Initial):
Company Position Title:
*Passport Type:
Regular
Official
Diplomatic
Passport Card
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Name (Last, First, Middle Initial):
Company Position Title:
Direct Email:
Country of Issuance:
Passport Number:
Social Security Number:
Passport Expiration Date:
Direct Phone Number:
*Signature:
*Printed or Typed Full Name and Title:
Telephone Number:
Passport Type:
Regular
Official
Diplomatic
Passport Card
4. CERTIFICATION
By my signature below, I certify that, to the best of my knowledge and belief, all of the information included in this document is true,  correct, and provided in good faith. I understand that if I make an intentional false statement, or commit deception or fraud in this 5106 document, I may be fined or imprisoned (18 U.S.C. § 1001).
*Date:
Broker Name: 
Telephone Number:
Extension:
Company Position Title:
Name (Last, First, Middle Initial):
Direct Phone Number:
Passport Expiration Date:
Social Security Number:
Passport Number:
Country of Issuance:
Direct Email:
Passport Type:
Regular
Official
Diplomatic
Passport Card
Extension:
Social Security Number:
Passport Number:
Country of Issuance:
Passport Expiration Date:
Passport Type:
Regular
Official
Diplomatic
Passport Card
TYPE OF ACTION 
Notification of Identification Number - Check this box if this is your first request for services with CBP, or if your current ImporterNumber is inactive and you wish to activate this number.
Change Name - Check this box if the Importer Number is on file but there is a change in the name.  
Change of Address - Check this box if the Importer Number is on file but there is a change in the address.
For updates involving changes to an existing IOR other than a “Change of Name” and “Change of Address”, the “TYPE OF ACTION” should be left blank.
NOTE  - If a “Change of Address” and/or “Change of Name” is requested for an importer or other party that has an active bond on file with CBP, then a name and/or address rider must accompany this change document, unless the rider is otherwise not required for the bond pursuant to a CBP test announced in the Federal Register, such as CBP's eBond Test Program, or otherwise not required by CBP's regulations.
 
SECTION 1 - NAME AND IDENTIFICATION NUMBER 
1A - Importer/Business/Private Name - Please indicate the name of the company or individual who will be importing or seeking service or payment.  If you are submitting this document as a consignee to the import transaction, sections 1 and 2 must be filled out completely.  
1B - IRS/SSN - Complete this block if you are assigned an Internal Revenue Service (IRS) employer identification number or Social Security Number (SSN). If neither an IRS employer identification number nor a Social Security Number (SSN) has been assigned, the word “NONE” shall be written in 1B. The SSN should belong to the principal or owner of the company. 
1C - DIV/AKA/DBA - Complete this block if an importer is a division of another company (DIV), is also known under another name (AKA), or conducts business under another name (DBA). 
1D - Complete this block only if Block 1C is used. 
1E - Request CBP-Assigned Number - Complete this block if you have neither an IRS employer identification number nor a SSN and you require a CBP-assigned number, or, you choose to use a CBP-assigned number in lieu of your SSN. If you have an IRS employer identification number at the time you submit this form that number will automatically become your importer identification number and no CBP-assigned number will be issued. PLEASE NOTE: A CBP-assigned number is for CBP use only and does not replace listing a SSN or IRS employer identification number on this form. If you have elected to request a CBP-Assigned Number in lieu of your SSN, you must provide your “Company Position Title”, name, and SSN in Block 3J of this form. If you have elected to request a CBP Assigned Number in lieu of your SSN, you must provide your SSN in section 3J of this form. In general, a CBP- assigned number will be issued to foreign businesses or individuals, provided no IRS employer identification number or SSN exists for the requester. A requester can choose to keep using the CBP-assigned number even if the individual subsequently acquires a SSN. If block 1E is completed, CBP will issue an assigned number and inform the requester. This identification number will be used for all future CBP transactions when an identification number is required. If an IRS employer identification number, a Social Security Number, or both, are obtained after an identification number has been assigned by CBP, a new CBP Form 5106 form shall not be filed unless requested by CBP. 
1F - CBP-Assigned Number - Complete this block if you have already been assigned a CBP-Assigned Number, and there is a requested change in Block "Type of Action".
1G - Type of Company- Please select the description that accurately describes your company. A Limited Liability Company (LLC) is not a corporation; it is a legal form of company that provides limited liability to its owners. 
1H - Provide an estimate of the number of entries that will be imported into the U.S. in one year, if you are an importer of record. 
1I - Check the boxes which will indicate how the name and identification number will be utilized. If the role of the party is not listed, you can select “Other” and then list the specific role for the party. (ex., Transportation carrier, Licensed Customs Brokerage Firm, Container Freight Station, Commercial Warehouse/Foreign Trade Zone Operator, Container Examination Station or Deliver to Party). 
1J thru 1M  - If you are currently an active participant in a CBP Partnership Program(s), please provide the program code in Block 1J thru Block 1M of the revised CBP Form 5106 and the information that is contained in Section 3 of the revised CBP Form will not be required. (ex., Customs Trade Partnership Against Terrorism - CTPAT, Importer Self-Assessment - ISA) 
SECTION 2 -  ADDRESS INFORMATION 
2A - MAILING ADDRESS (Mailing Address for the named business entity or individual referenced in section 1) 
Street Address 1 - This block must always be completed. It may or may not be the physical location. Insert a post office box number or a street number representing the first line of the mailing address. For a U.S. or Canadian mailing address, additional mailing address information may be inserted. If a P.O. Box number is given for the mailing address, a second address (physical location) must be provided in 2B. This line can be no more than 32 characters long.
Street Address 2 - If applicable, this block must always be completed with the apartment, suite, floor, and/or room number. This line can be no more than 32 characters long.
City - Insert the city name of the importer's mailing address.  
State/Province - - For a U.S., Canadian, or Mexican mailing address, a 2-character alphabetic code representing the state/province must be provided.  All other foreign addresses must either enter a 2-character alphabetic code or, if one does not exist, “FN” in the “State/Province” block.
Zip Code - For a U.S. mailing address, insert a 5 or 9-digit numeric ZIP code as established by the U.S. Postal Service. For a Canadian mailing address, insert a Canadian postal routing code. For a Mexican mailing address, leave blank. For all other foreign mailing addresses, a postal routing code may be inserted.
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Country ISO Code - For a U.S. mailing address, leave blank. For any foreign mailing address, including Canada and Mexico, insert a 2-character alphabetic International Standards Organization (ISO) Code representing the country.                                
Type of Address - Check the box that describes this address.  
2B - PHYSICAL LOCATION ADDRESS - Please provide the address that is associated with the business or the individual. This address cannot be a P.O. Box, Business Service Center, etc. The address associated with the business can be the principal's home address. The Physical Location Address does not need to be provided on the form if it is the same as the mailing address.
Street Address 1- If the place of business is the same as the mailing address, leave blank. If different from the mailing address, insert the company's business address in this space. A second address representing the company's place of business is to be provided if the mailing address is a post office box or drawer. This line can be no more than 32 characters long.
Street Address 2 - If applicable, this block must always be completed with the apartment, suite, floor, and/or room number. This line can be no more than 32 characters long.
City - Insert the city name for the business address. 
State/Province - For a U.S. address, insert a 2-character alphabetic U.S. state postal code. For a Canadian address, insert a 2-character alphabetic code representing the province of the importer's business address. 
Zip Code - For a U.S. business address, insert a 5 or 9-digit numeric ZIP code as established by the U.S. Postal Service. For a Canadian address, insert a Canadian postal routing code. For a Mexican address, leave blank. For all other foreign addresses, a postal routing code may be inserted. 
Country ISO Code - For a U.S. address, leave blank. For any foreign address, including Canada and Mexico, insert a 2-character alphabetic ISO code representing the country. 
Type of Address - Check the box which describes this address.  
2C - Phone Number - The phone number and extension.              2D - Fax Number - The fax number.
2E - E-mail Address - The e-mail.                                   2F - Website - The website.  
SECTION 3 - COMPANY INFORMATION In most cases the data elements in this section are optional.  However, if the "I have an SSN, but wish to use a CBP-Assigned Number on all my entry documents” option was selected in Block 1E you must provide your “Company Position Title”, name, and  SSN in Block 3J. 
The absence of this information will affect CBP's ability to fully understand the level of risk on subsequent transactions and could result in the delay of cargo release or the processing of a refund.
3A - Provide a brief description of your business. 
3B - Complete this field if you know the North American Industry Classification System (NAICS) code as defined by the Department of Commerce. Provide your 6-digit NAICS code.  
3C - If available, provide the Dun & Bradstreet Number for the name that was presented in section 1.  
3D - If you are an importer who is a self-filer and are using your own filer code, or a broker who also has maintained an identification number, provide the filer code that you will be using to conduct business with CBP. 
3E - Indicate the year in which your company was established. 
3F - Related Businesses Information - List the name and IRS employer identification number, Social Security Number or CBP-Assigned Number for each related business and indicate if it is a current or previous related business.
3G - Indicate the primary banking information for the company that is listed in 1B. 
3H - Certificate or Articles of Incorporation - Provide the 2-digit State or insert a 2-character alphabetic ISO Code representing the country in which the articles of incorporation for the business were filed. (as applicable) 
3I - Certificate or Articles of Incorporation - Provide the file, reference, entity, issuance or unique identifying number for the certificate or articles of incorporation or the foreign articles of incorporation. (as applicable)  
3J - Business Structure/Beneficial Owner/Company Officer  - The Beneficial Owner is any individual or group of individuals that, either directly or indirectly, has the power to vote or influence the transaction decisions regarding a specific security or one who has the benefits of ownership of a Security (finance) or property and yet does not nominally own the asset itself. Beneficial Owner/ Company Officers must have importing and financial business knowledge of the company listed in section 1 and the legal authority to make decisions on behalf of the company listed in section 1 with respect to that knowledge. Please note that in most instances the SSN or “Passport Number”, “Country of Issuance”, “Passport Expiration Date”, and “Passport Type”, in the absence of an SSN, are optional in this block. However, if the "I have an SSN, but wish to use a CBP-Assigned Number on all my entry documents” option is selected in Block 1E your “Company Position Title”, name, and SSN must be provided in this block.
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0,0,0
1J. Program Code 1
0,0,0
1K. Program Code 2
0,0,0
1L. Program Code 3
0,0,0
1M. Program Code 4
0,0,0
Change of address
0,0,0
1G. Type of Company. Corporation
2
0
0,0,0
1G. Partnership
3
0
0,0,0
1G. LLC
4
0
0,0,0
1G. Sole Proprietorship
6
0
0,0,0
1G. U.S. Government
7
0
0,0,0
1G. State/Local Government
8
0
0,0,0
1G. Foreign Government
1
0
0,0,0
1H. If you are an importer, how many entries do you plan on filing in a year? Please select from the following. 1-5 per year
2
0
0,0,0
1H. 5-25 per year
3
0
0,0,0
1H. 25 or more per year
4
0
0,0,0
1H. Infrequent personal shipments
5
0
0,0,0
1H. I do not intend to import.
0,0,0
1I. Consignee/Ultimate Consignee
0,0,0
1I. Drawback Claimant
0,0,0
1I. Refunds/Bills
0,0,0
1I. Other
5
0
0,0,0
1G. Individual
3
0
0,0,0
1C. D B A
0,0,0
1E. I have no Social Security Number
0,0,0
1E. I am not a U.S. Resident
0,0,0
1E. I have a Social Security Number, but wish to use a CBP-Assigned Number on all my entry documents
0,0,0
1E. I have not applied for an IRS number or Social Security number
0,0,0
TYPE OF ACTION (Mark all applicable). Notification of identification number
0,0,0
1I. How will the identification number be utilized? Please select all options that will apply. Importer of Record
0,0,0
1E. I have no IRS Number
0,0,0
1C. D I V
2
0
0,0,0
1C. A K A
1
0
0,0,0
1E. I wish to be assigned a CBP Number. Check here if requesting a CBP-assigned number and indicate reason(s). Check all reasons that apply.
0,0,0
Change of name
0,0,0
1.A. Importer/Business/Private Party Name
0,0,0
1F. CBP-Assigned Number
0,0,0
1D. DIV/AKA/DBA Name
0,0,0
Specify other
0,0,0
1B. Internal Revenue Service (IRS) number/Social Security Number (SSN). Enter 9 digit social security number.
1
0
0,0,0
Is the address in 2.A. a: Residence
0,0,0
City
0,0,0
Street Address 1
2
0
0,0,0
Corporate Office
3
0
0,0,0
Warehouse
5
0
0,0,0
Office Building
6
0
0,0,0
Business Service Center
7
0
0,0,0
Post Office Box 
8
0
0,0,0
Other - Explain
4
0
0,0,0
Retail Location
0,0,0
Street Address 1
0,0,0
City
0,0,0
Zip Code
0,0,0
Country ISO Code
0,0,0
Street Address 2
0,0,0
Specify other
----Please Select---
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
0
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VT
VA
WA
WV
WI
WY
----Please Select---
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
0
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VT
VA
WA
WV
WI
WY
0,0,0
3E. Year established
0,0,0
Specify other
4
0
0,0,0
Retail Location
8
0
0,0,0
Other - Explain
5
0
0,0,0
Office Building
3
0
0,0,0
Warehouse
2
0
0,0,0
Corporate Office
1
0
0,0,0
Is the address in 2B. a: Residence
0,0,0
Street Address 2
0,0,0
2C. Phone number
0,0,0
2E. Email address
0,0,0
2F. Website
0,0,0
3.A. Provide a brief business description
0,0,0
3C. Provide the D-U-N-S Number for the Importer
0,0,0
3D. If you are also a broker/self-filer, supply the filer code that will be used when conducting business with CBP
0,0,0
3B. Provide the 6-digit North American Industry Classification System (NAICS) code for this business
0,0,0
2D. Fax number
0,0,0
Country ISO Code
0,0,0
Zip Code
0,0,0
2C. Extension
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2
0
0,0,0
Related Business. Previous
0,0,0
3G. Primary Banking Institution. Name
1
0
0,0,0
Related Business. Current
2
0
0,0,0
Related Business. Previous
1
0
0,0,0
Related Business. Current
1
0
0,0,0
Related Business. Current
2
0
0,0,0
Related Business. Previous
0,0,0
Name of Business Entities
0,0,0
IRS/SSN/CBP Assigned Number
0,0,0
Name of Business Entities
0,0,0
IRS/SSN/CBP Assigned Number
0,0,0
Direct Phone Number.
0,0,0
Name (First, Middle, Last).
0,0,0
Direct Email
0,0,0
Company Position Title.
0,0,0
Name of Business Entities
0,0,0
3G. Primary Banking Institution. Bank Routing Number
0,0,0
3H. Certificate or Articles of Incorporation - (Locater I.D.)
0,0,0
3I. Certificate or Articles of Incorporation – (Reference Number)
0,0,0
3G. City
0,0,0
3G. Country ISO Code
0,0,0
IRS/SSN/CBP Assigned Number
0,0,0
Extension.
0,0,0
Name (First, Middle, Last).
0,0,0
Name (First, Middle, Last).
----Please Select---
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
0
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
TX
UT
VT
VA
WA
WV
WI
WY
0,0,0
Telephone Number
0,0,0
*Passport Expiration Date [Elements designated with an asterisk are optional data fields]. Enter 2 digit month, 2 digit day and 4 digit year.
0,0,0
*Social Security Number [Elements designated with an asterisk are optional data fields]. Enter 9 digit social security number.
0,0,0
*Passport Number [Elements designated with an asterisk are optional data fields].
0,0,0
Company Position Title
0,0,0
Direct Email.
0,0,0
Name (First, Middle, Last)
0,0,0
Direct Phone Number
0,0,0
*Passport Type [Elements designated with an asterisk are optional data fields]. Regular.
2
0
0,0,0
Official
3
0
0,0,0
Diplomatic
4
0
0,0,0
Passport Card
0,0,0
Extension
0,0,0
Name (First, Middle, Last)
0,0,0
Name (First, Middle, Last).
U.S. Department of Homeland Security seal.
---Please Select---
United States of America
Afghanistan
Albania
Algeria
Andorra
Angola
Antigua and Barbuda
Argentina
Armenia
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bhutan
Bolivia (Plurinational State of)
Bosnia and Herzegovina
Botswana
Brazil
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Central African Republic
Chad
Chile
China
Colombia
Comoros
Congo
Costa Rica
Côte D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Democratic People's Republic of Korea
Democratic Republic of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Fiji
Finland
France
Gabon
Gambia
Georgia
Germany
Ghana
Greece
Grenada
Guatemala
Guinea
Guinea Bissau
Guyana
Haiti
Honduras
Hungary
Iceland
India
Indonesia
Iran (Islamic Republic of)
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macedonia (the former Yugoslav Republic of)
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Micronesia (Federated States of)
Monaco
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Zealand
Nicaragua
Niger
Nigeria
Norway
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Poland
Portugal
Qatar
Republic of Korea
Republic of Moldova
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
Spain
Sri Lanka
Sudan
Suriname
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Tajikistan
Thailand
Timor-Leste
Togo
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom of Great Britain and Northern Ireland
United Republic of Tanzania
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela, Bolivarian Republic of
Vietnam
Yemen
Zambia
Zimbabwe
0
US
AF
AL
DZ
AD
AO
AG
AR
AM
AU
AT
AZ
BS
BH
BD
BB
BY
BE
BZ
BJ
BT
BO
BA
BW
BR
BN
BG
BF
BI
KH
CM
CA
CV
CF
TD
CL
CN
CO
KM
CG
CR
CI
HR
CU
CY
CZ
KP
CD
DK
DJ
DM
DO
EC
EG
SV
GQ
ER
EE
ET
FJ
FI
FR
GA
GM
GE
DE
GH
GR
GD
GT
GN
GW
GY
HT
HN
HU
IS
IN
ID
IR
IQ
IE
IL
IT
JM
JP
JO
KZ
KE
KI
KW
KG
LA
LV
LB
LS
LR
LY
LI
LT
LU
MK
MG
MW
MY
MV
ML
MT
MH
MR
MU
MX
FM
MC
MN
ME
MA
MZ
MM
NA
NR
NP
NL
NZ
NI
NE
NG
NO
OM
PK
PW
PA
PG
PY
PE
PH
PL
PT
QA
KR
MD
RO
RU
RW
KN
LC
VC
WS
SM
ST
SA
SN
RS
SC
SL
SG
SK
SI
SB
SO
ZA
ES
LK
SD
SR
SZ
SE
CH
SY
TJ
TH
TL
TG
TO
TT
TN
TR
TM
TV
UG
UA
AE
GB
TZ
UY
UZ
VU
VA
VE
VN
YE
ZM
ZW 
0,0,0
*Passport Expiration Date [Elements designated with an asterisk are optional data fields]. Enter 2 digit month, 2 digit day and 4 digit year.
0,0,0
*Social Security Number [Elements designated with an asterisk are optional data fields]. Enter 9 digit social security number.
0,0,0
*Passport Number [Elements designated with an asterisk are optional data fields].
0,0,0
Company Position Title
0,0,0
Direct Email.
0,0,0
Name (First, Middle, Last)
0,0,0
Direct Phone Number
0,0,0
Printed or Typed Full Name and Title
0,0,0
Broker Name
0,0,0
Telephone Number
0,0,0
*Passport Type [Elements designated with an asterisk are optional data fields]. Regular.
2
0
0,0,0
Official
3
0
0,0,0
Diplomatic
4
0
0,0,0
Passport Card
0,0,0
Date. Enter 2 digit month, 2 digit day and 4 digit year.
0,0,0
Extension
0,0,0
Name (First, Middle, Last)
0,0,0
Name (First, Middle, Last)
0,0,0
Direct Phone Number
0,0,0
Name (First, Middle, Last)
0,0,0
Direct Email.
0,0,0
Company Position Title
0,0,0
*Passport Number [Elements designated with an asterisk are optional data fields].
0,0,0
*Social Security Number [Elements designated with an asterisk are optional data fields]. Enter 9 digit social security number.
0,0,0
*Passport Expiration Date [Elements designated with an asterisk are optional data fields]. Enter 2 digit month, 2 digit day and 4 digit year.
0,0,0
*Passport Type [Elements designated with an asterisk are optional data fields]. Regular.
2
0
0,0,0
Official
3
0
0,0,0
Diplomatic
4
0
0,0,0
Passport Card
0,0,0
Extension
0,0,0
Name (First, Middle, Last)
0,0,0
Name (First, Middle, Last)
---Please Select---
United States of America
Afghanistan
Albania
Algeria
Andorra
Angola
Antigua and Barbuda
Argentina
Armenia
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bhutan
Bolivia (Plurinational State of)
Bosnia and Herzegovina
Botswana
Brazil
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Central African Republic
Chad
Chile
China
Colombia
Comoros
Congo
Costa Rica
Côte D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Democratic People's Republic of Korea
Democratic Republic of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Fiji
Finland
France
Gabon
Gambia
Georgia
Germany
Ghana
Greece
Grenada
Guatemala
Guinea
Guinea Bissau
Guyana
Haiti
Honduras
Hungary
Iceland
India
Indonesia
Iran (Islamic Republic of)
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macedonia (the former Yugoslav Republic of)
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Micronesia (Federated States of)
Monaco
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Zealand
Nicaragua
Niger
Nigeria
Norway
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Poland
Portugal
Qatar
Republic of Korea
Republic of Moldova
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
Spain
Sri Lanka
Sudan
Suriname
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Tajikistan
Thailand
Timor-Leste
Togo
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom of Great Britain and Northern Ireland
United Republic of Tanzania
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela, Bolivarian Republic of
Vietnam
Yemen
Zambia
Zimbabwe
0
US
AF
AL
DZ
AD
AO
AG
AR
AM
AU
AT
AZ
BS
BH
BD
BB
BY
BE
BZ
BJ
BT
BO
BA
BW
BR
BN
BG
BF
BI
KH
CM
CA
CV
CF
TD
CL
CN
CO
KM
CG
CR
CI
HR
CU
CY
CZ
KP
CD
DK
DJ
DM
DO
EC
EG
SV
GQ
ER
EE
ET
FJ
FI
FR
GA
GM
GE
DE
GH
GR
GD
GT
GN
GW
GY
HT
HN
HU
IS
IN
ID
IR
IQ
IE
IL
IT
JM
JP
JO
KZ
KE
KI
KW
KG
LA
LV
LB
LS
LR
LY
LI
LT
LU
MK
MG
MW
MY
MV
ML
MT
MH
MR
MU
MX
FM
MC
MN
ME
MA
MZ
MM
NA
NR
NP
NL
NZ
NI
NE
NG
NO
OM
PK
PW
PA
PG
PY
PE
PH
PL
PT
QA
KR
MD
RO
RU
RW
KN
LC
VC
WS
SM
ST
SA
SN
RS
SC
SL
SG
SK
SI
SB
SO
ZA
ES
LK
SD
SR
SZ
SE
CH
SY
TJ
TH
TL
TG
TO
TT
TN
TR
TM
TV
UG
UA
AE
GB
TZ
UY
UZ
VU
VA
VE
VN
YE
ZM
ZW 
---Please Select---
United States of America
Afghanistan
Albania
Algeria
Andorra
Angola
Antigua and Barbuda
Argentina
Armenia
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bhutan
Bolivia (Plurinational State of)
Bosnia and Herzegovina
Botswana
Brazil
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Central African Republic
Chad
Chile
China
Colombia
Comoros
Congo
Costa Rica
Côte D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Democratic People's Republic of Korea
Democratic Republic of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Fiji
Finland
France
Gabon
Gambia
Georgia
Germany
Ghana
Greece
Grenada
Guatemala
Guinea
Guinea Bissau
Guyana
Haiti
Honduras
Hungary
Iceland
India
Indonesia
Iran (Islamic Republic of)
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macedonia (the former Yugoslav Republic of)
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Micronesia (Federated States of)
Monaco
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Zealand
Nicaragua
Niger
Nigeria
Norway
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Poland
Portugal
Qatar
Republic of Korea
Republic of Moldova
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
Spain
Sri Lanka
Sudan
Suriname
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Tajikistan
Thailand
Timor-Leste
Togo
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom of Great Britain and Northern Ireland
United Republic of Tanzania
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela, Bolivarian Republic of
Vietnam
Yemen
Zambia
Zimbabwe
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0,0,0
*Passport Type [Elements designated with an asterisk are optional data fields]. Regular.
2
0
0,0,0
Official
3
0
0,0,0
Diplomatic
4
0
0,0,0
Passport Card
0,0,0
*Passport Number [Elements designated with an asterisk are optional data fields].
0,0,0
*Social Security Number [Elements designated with an asterisk are optional data fields]. Enter 9 digit social security number.
0,0,0
*Passport Expiration Date [Elements designated with an asterisk are optional data fields]. Enter 2 digit month, 2 digit day and 4 digit year.
---Please Select---
United States of America
Afghanistan
Albania
Algeria
Andorra
Angola
Antigua and Barbuda
Argentina
Armenia
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bhutan
Bolivia (Plurinational State of)
Bosnia and Herzegovina
Botswana
Brazil
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Central African Republic
Chad
Chile
China
Colombia
Comoros
Congo
Costa Rica
Côte D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Democratic People's Republic of Korea
Democratic Republic of the Congo
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Fiji
Finland
France
Gabon
Gambia
Georgia
Germany
Ghana
Greece
Grenada
Guatemala
Guinea
Guinea Bissau
Guyana
Haiti
Honduras
Hungary
Iceland
India
Indonesia
Iran (Islamic Republic of)
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macedonia (the former Yugoslav Republic of)
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Mauritania
Mauritius
Mexico
Micronesia (Federated States of)
Monaco
Mongolia
Montenegro
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Zealand
Nicaragua
Niger
Nigeria
Norway
Oman
Pakistan
Palau
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Poland
Portugal
Qatar
Republic of Korea
Republic of Moldova
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
Spain
Sri Lanka
Sudan
Suriname
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Tajikistan
Thailand
Timor-Leste
Togo
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom of Great Britain and Northern Ireland
United Republic of Tanzania
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela, Bolivarian Republic of
Vietnam
Yemen
Zambia
Zimbabwe
0
US
AF
AL
DZ
AD
AO
AG
AR
AM
AU
AT
AZ
BS
BH
BD
BB
BY
BE
BZ
BJ
BT
BO
BA
BW
BR
BN
BG
BF
BI
KH
CM
CA
CV
CF
TD
CL
CN
CO
KM
CG
CR
CI
HR
CU
CY
CZ
KP
CD
DK
DJ
DM
DO
EC
EG
SV
GQ
ER
EE
ET
FJ
FI
FR
GA
GM
GE
DE
GH
GR
GD
GT
GN
GW
GY
HT
HN
HU
IS
IN
ID
IR
IQ
IE
IL
IT
JM
JP
JO
KZ
KE
KI
KW
KG
LA
LV
LB
LS
LR
LY
LI
LT
LU
MK
MG
MW
MY
MV
ML
MT
MH
MR
MU
MX
FM
MC
MN
ME
MA
MZ
MM
NA
NR
NP
NL
NZ
NI
NE
NG
NO
OM
PK
PW
PA
PG
PY
PE
PH
PL
PT
QA
KR
MD
RO
RU
RW
KN
LC
VC
WS
SM
ST
SA
SN
RS
SC
SL
SG
SK
SI
SB
SO
ZA
ES
LK
SD
SR
SZ
SE
CH
SY
TJ
TH
TL
TG
TO
TT
TN
TR
TM
TV
UG
UA
AE
GB
TZ
UY
UZ
VU
VA
VE
VN
YE
ZM
ZW 
U.S. Department of Homeland Security seal.
U.S. Department of Homeland Security seal.
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