
Name: Are these item for re-sale? Y/N
Phone:
Fax: Are these items for re-distribution of any kind? 
E-mail Y/N

per bottle per bottle
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(If more space is needed please use a separate sheet of paper listing same information)

ALCOHOL IMPORTATIONS

(5) Liters (6) Country of Origin(2) Value (3) Qty (7) Broker use only

 (please provide in-case more information is needed)

Please make you read this entire document. Provide all the information required in each section to expedite the Customs & Border Protection and 
Food & Drug Administration clearance. 
Also, make sure to include ALL alcoholic products in your import shipment. Any Items items not declared to Customs & Border Protection can be 
subject to penalty and/or seizure.  

(4) Alcohol %

OWNER OF THE GOODS SHIPMENT INFORMATION

(1) Type(s) of Alcohol                    
(Red Wine, White Wine, Whiskey, Sparkling Wine, 

Vodka, Etc - DO NOT use specific names) per bottle per bottle
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