
Treasury Department 
U.S. Customs Service 

 
SUPLEMENTAL DECLARATION FOR 

UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS
 
Owner of Household Goods: Last ______________ First _____________ Middle_________ 
 
Date of Birth ____________________ Citizenship_______________________________ 
 
Passport: Country __________________ Number _______________________________ 
 
Social Security Number ________________ Resident Alien Number________________ 
 
U.S. Address _________________________ Employer ___________________________ 
 
 _______________________________________________________________________ 
 
 ___________________________________ Position with Company ________________ 
 
Foreign Address __________________________________________________________ 
 
 ___________________________________ Length of Employment ________________ 
 
Reason for Moving ___________________ Nature of Business ____________________ 
 
 _______________________________________________________________________ 
 Name & Phone Number of Company Official 
who can Verify Employment Information.  _____________________________________ 
Name and Address of Freight Forwarders, 
Packers, and Shipping Agents________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
Shipment Itinerary 
(Specify Place of Loading and Intermediate Ports) _________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
Certification         Authorized Agent         Importer 
 
_____________________________________________ 
Signature 
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