
INSTRUCTIONS FOR PERSONAL EFFECTS 
SHIPMENTS 

 

 
1. Fill out Supplemental Declaration For Unaccompanied Personal and Household Effects 

in full, no blanks. If not applicable put N/A next to question. 
 

2. Fill out 3299 in full; no boxes skipped, if not applicable put N/A next to question. The 
back of the 3299 for must be filled out completely. U.S. Customs will reject the entry if 
this is not filled out correctly. Any item contained in the shipment, no matter how small 
or invaluable must be listed on the form, no attachments will be accepted or submitted to 
Customs. All values must be entered on column (3) in U.S. Dollars only, any other 
currency will be rejected. 
 
 

3. Importer must supply a copy of U.S. or foreign passport, along with entry stamp from 
immigration foreign and domestic. If importer is a foreigner, they must supply a copy of 
Residency or visas. Please supply a copy of social security card and any U.S. 
identification of the importer i.e. (Driver’s License). 
 

4. Must have a copy of Master Airway Bills/ Ocean Bills of Lading, Invoices, Packing 
Lists, Certificates of Origin, Power of Attorney, and any other documents applicable. 
 
 

5. All these criteria’s must be met prior to filling; otherwise we cannot process the entries in 
a timely manner. 
 

6. If you should have any questions or comments, please give us a call at 310-670-5800. 







TREASURY DEPARTMENT 
UNITED STATES CUSTOMS SERVICE 

 
SUPPLEMENTAL DECLARATION FOR UNACCOMPANIED 

PERSONAL AND HOUSEHOLD EFFECTS 
 

 
1.  OWNER OF HOUSEHOLD GOODS  ________________________________________________________________ 

(Last name, first name, and middle) 
 

2.  DATE OF BIRTH ______________________________      3.  CITIZENSHIP  ________________________________ 
 

4.     PASSPORT INFORMATION _____________________________________________________________________ 
   (Country and number) 
 
5.     SOCIAL SECURITY NUMBER _____________________________ 
 
6.     RESIDENT ALIEN NUMBER ______________________________ 
 
7.     USA ADDRESS              8.  FOREIGN ADDRESS 
   ________________________________________         _____________________________________________ 
   ________________________________________         _____________________________________________ 
    ________________________________________         _____________________________________________ 
 
9.     REASON FOR MOVING            10.  EMPLOYER 
     ________________________________________    _____________________________________________ 
   ________________________________________   _____________________________________________ 
 
11.  POSITION WITH EMPLOYER          12.  LENGTH OF EMPLOYMENT 
   ________________________________________   _____________________________________________ 
 
13.  NATURE OF BUSINESS 
    ___________________________________________________________________________________________ 
 
14.  NAME AND TELEPHONE NUMBER OF A COMPANY OFFICIAL WHO CAN VERIFY THE ABOVE INFORMATION  
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
15.  NAME AND ADDRESS OF FREIGHT FORWARDERS, PACKERS AND SHIPPING AGENTS: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
16.  SHIPMENT ITINERARY (specify place of landing and intermediate ports): 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
17.  CERTIFICATION (circle one)    A.  AUTHORIZED AGENT   B.  IMPORTER 
 
 
 
       SIGNATURE __________________________________________   DATE ____________________ 
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