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MOVING TO THE USA  |  OFFICIAL FORM

Supplemental Declaration for
Unaccompanied Personal and Household
Effects
Issued by: U.S. Customs Service.

What it is for
Extra details about the owner of the goods, the move and the shipment, sent with the CBP 3299.

How to use it

1 Fill it in on screen or print it. Use the details exactly as they appear on your passport.

2 Sign and date it where the form asks. Digital signatures are not accepted on some official forms, so sign
by hand if unsure.

3 Email it to info@impactandslick.com with your other documents, or hand it to us at your survey.

The form starts on the next page and is the official version as supplied, unchanged. Government rules change from time
to time. If you are not sure this is the right form for your move, call us before you fill anything in.
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TREASURY DEPARTMENT 
U.S. CUSTOMS SERVICE 

 
SUPPLEMENTAL DECLARATION FOR 

UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS 
 

 
 
 
 

 
1.  OWNER OF HOUSEHOLD GOODS 

 

     (Last name, first, and middle)  
 
2.  DATE OF BIRTH 

 
3.  CITIZENSHIP 

 
4.  PASSPORT (Country and number) 

 

 
5.  SOCIAL SECURITY NUMBER 

 
6.  RESIDENT ALIEN NO.  

 
7.  U.S. ADDRESS 

 
10.  EMPLOYER 

 
 

 

 
 

 
11.  POSITION WITH COMPANY 

 
8.  FOREIGN ADDRESS 

 

 
 

 
12.  LENGTH OF EMPLOYMENT 

 
 

 

 
9.  REASON FOR MOVING 

 
13.  NATURE OF BUSINESS 

 
 

 

                                     NAME AND TELEPHONE OF COMPANY OFFICIAL 
                              14.  WHO CAN VERIFY ABOVE INFORMATION 
 
 

 

       NAME AND ADDRESS OF FREIGHT FORWARDERS,  
15.  PACKERS AND SHIPPING AGENTS  
 
 

 

 
 

 

       SHIPMENT ITINERARY  
16.  PACKERS AND SHIPPING AGENTS  
 
 

 

 
 

 

 
17.  CERTIFICATION                   A. Authorization Agent                   B. Importer                  (check one) 
 
18.  SIGNATURE 

 

 
 

          FORM II – RC - 159 
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