
ISF (10 + 2) Importer Security Filing Authorization Form

Please fill out the below information regarding your international transportation 
and customs brokerage.

Importer Name________________________________________________

Broker Name__________________________________________________

Freight Forwarder  Name________________________________________

Power of Attorney   Yes   No

Power of Attorney   Yes   No

Agent Name__________________________________________________

Power of Attorney   Yes   No

Importer Company Name and Individual doing the filing
_____________________________________________________________

Power of Attorney   Yes   No

___________________________
Importer Signature
___________________________
Company Name/Title

___________________________
RIM logistics, ltd. Representative
___________________________
Title

Customer must send RIM timely and sufficient information to enable RIM to process the ISF. RIM’s 
liability to Customer for any improper ISF caused by RIM or any RIM vendor, including fines and penal-
ties against Customer, shall not exceed the amount RIM charges Customer for that ISF, excluding 
invoiced vendor charges. RIM’s invoice for Customer’s shipment contains all the additional terms and 
conditions for RIM’s ISF service.

___________________________
Email Address (please print clearly)

Corporate Headquarters - Chicago

200 N Gary Ave.  /  Roselle , IL 60172

888-275-0937  /  630-595-0610  /  Fax 630-595-0614

Exceeding Expectations   www.rimlogistics.com


