
1. U.S. PRINCIPAL PARTY IN INTEREST (USPPI) (complete name and address)

2. USSPI EIN (IRS) OR ID NO. 3. PARTIES TO TRANSACTION

  Related Non-related

11. TERMS OF FREIGHT PAYMENT

5. ULTIMATE CONSIGNEE (complete name and address)

YES NO PREPAID                   COLLECT

  AIR

INTERNATIONAL EXPRESS AIRFREIGHT     STANDARD AIRFREIGHT         

TELEPHONE NO. EMAIL ADDRESS

6. ULTIMATE CONSIGNEE TYPE

 DIRECT CONSUMER RESELLER

 GOVERNMENT ENTITY OTHER / UNKNOWN    

7. INTERMEDIATE CONSIGNEE

16. POINT (STATE OF ORIGIN OF FTZ NO.) 17. COUNTRY OF ULTIMATE DESTINATION

19. INSURANCE REQUESTED8. ROUTED EXPORT TRANSACTION

NO

9. DECLARED VALUE FOR CARRIAGE: 

Domestic or Foreign 
(D/F)

Quantity - Schedule B 
Unit(s)

DDTC Quantity and 
DDTC unit of 

Measure
(ITAR goods only)

Shipping
Weight                              

(in Kilos)

ECCN, EAR99 or 
USML Category No.

SME 
(Y/N)    
(ITAR 
only)

Export License No., License 
Exception Symbol, DDTC 

Exemption No., DDTC ACM No. or 
NLR

License Value by item 
(if applicable) (USD)

Value (at the port of 
Export) (USD)

(21) (23) (24) (25) (26) (27) (28) (29) (30)

For tracking and tracing of shipment, please visit our website at www.tbgfs.com

39.Title of Signatory 40. Date

I certify that all statements and all information contained herein are true and correct. I understand that civil and criminal penalties, including forfeiture and sale, may be imposed for making false or fraudulent statements herein, failing to provide the requested 
information or for violation of U.S. Laws on exportation (13 U.S.C. Sec. 305:  22 U.S.C. Sec. 401: 18 U.S.C Sec. 1001: 50 U.S.C.  App. 2410).

38. Signature

32. DDTC Applicant Registration Number (ITAR goods only)31. Eligible Party Certification (ITAR goods only) YES NO

CPT CIP FAS

DDP

INCO TERM NAMED PLACE:  _________________________________________________

FCA

YES Amount $_______________  

ALL INCLUSIVE

DOOR TO PORTDOOR TO AIRPORT DOOR TO DOOR 

12. TYPE OF SERVICE
(SELECT MODE AND SERVICE LEVEL)  OCEAN

18. VERIFIED GROSS  MASS (KGS) FOR FCL ONLY : ___________________________

SHIPPER'S LETTER OF INSTRUCTION

Schedule B Number 

Commercial Commodity Description

(For vehicles: VIN, Year, Make, Model and 
Title number are required)

(22)

                 10. DOES THIS SHIPMENT CONTAIN DANGEROUS GOODS?

TRANS-BORDER 
Global Freight Systems, Inc. 

518-785-6000
www.tbgfs.com

15. TBGFS QUOTE NUMBER

AUTHORIZED AGENT Trans-Border Global Freight Systems, Inc. 

Rev. 04/24

4. FREIGHT LOCATION (If different from USPPI)

YES

FOBEXWDATDAP

13. INCO TERMS (SELECT ONE)

20. SPECIAL INSTRUCTIONS

33. Are there items that require additional Partner Government Agency (PGA) reporting as in Appendix 
Q and Appendix X?

By signing this document the USPPI authorizes the above named authorized agent to act as its true and lawful agent for purposes of preparing and filing the Electronic Export Information (EEI) in accordance with the laws and regulations of the United 
States. It does not authorize the forwarder to determine license authority or obtain licenses under EAR 758.3(b) or any other licensing agency.

37. USPPI Telephone No.:36. USPPI Email Address35. Printed Name of the Duly Authorized officer or employee

34. Are any of the goods intended for "Military End Use" or to a "Military End User" in the countries listed in 15 CFR 
744.21(a) (Refer to 15 CFR 744.21(f) and (g) for definitions of "Military End Use" and "Military End User")

YES

NO

YES

NO

NO

CIFCFR

14. DUTY & TAXES 

EXCLUSIVE

$________________

www.tbgfs.com
www.tbgfs.com
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