Division of Customs Service

Department of Finance
P O BOX 5234 CHRB SAIPAN, MP 96950 TEL 670.664.1601/1610 FAX 670.664.1615

ENTRY DECLARATION FORM

NAME OF CONSIGNEE

PERMANENT ADDRESS

NAME OF SHIPPER

ADDRESS OF SHIPPER

ARRIVAL INFO

DATE OF ARRIVAL

FIRST NAME MIDDLE LAST NAME

PASSPORT OR TAX ID NO.: PHONE NO

STREET ADDRESS AND/OR POST OFFICE BOX

CITY STATE ZIPCODE COUNTRY
VIA FLIGHT / VOYAGE NO

INVOICE VALUE

AIRWAY BILL / BILL OF LADING

INVOICE NO

OTHER (i.e. Name of Post Office)

DECLARATION

Description of Items

| DECLARE AND CERTIFY UNDER PENALTIES OF PERJURY THAT |

AM THE NOMINAL CONSIGNEE, THE ACTUAL OWNER FOR
CUSTOMS PURPOSES, OR AGENT OF THE CONSIGNEE. | FURTHER

Quantity

DECLARE AND CERTIFY THAT THE MERCHANDISE LISTED IN THE

Bill OF LADING/AIRWAY BILL MENTIONED ABOVE ARE IMPORTED

FOR:

] Personal use only and not for resale

] My family use only not for resale

Signature

Date

FOR OFFICIAL USE ONLY

Name of Customs Inspector and Signature Badge No. Date (MM/DDIYEAR)

REMARKS:

Form: CS-1365 (Revised March 2019)
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