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Column No. 3
OMB Control Number: 1651-0001
                      Expiration Date: 02/28/2019
 
CBP Manifest/In Bond Number
Page No.
INWARD CARGO MANIFEST FOR VESSEL UNDER 
FIVE TONS, FERRY, TRAIN, CAR, VEHICLE, ETC.
(INSTRUCTIONS ON
REVERSE) 
2.  Name of Master or Person in Charge
1.  Name or Number and Description of Importing Conveyance
5.  U.S. Port of Destination
4.  Foreign Port of Lading
3.  Name and Address of Owner
7.  Date of Arrival
6.  Port of Arrival
Column No. 1
CARRIER'S CERTIFICATE
To the Port Director of CBP, Port of Arrival:
The undersigned carrier hereby certifies that
of
is the owner or consignee of such articles within the purview of section 484, Tariff Act of 1930.
I certify that this manifest is correct and true to the best of my knowledge.
Date
Master or Person in charge
(Signature)
Column No. 2
CBP Form 7533 (06/09)
19 CFR 123.4, 123.7, 123.61
Previous Editions are Obsolete
DEPARTMENT OF HOMELAND SECURITY
U.S. Customs and Border Protection
Bill of Lading or Marks &
 Numbers or Address of
Consignee on Packages
 Car Number
and Initials
Number and Gross Weight (in kilos or pounds) of
Packages and Description of Goods
Name of Consignee
For Use By CBP only
Block No. 4
           Insert the word ''various'' if more than one foreign port of lading is involved, and show the individual ports of lading by 
name immediately below the description of goods in vertical column number 3.
Column No. 3
           If used as entry pursuant to Section 123.7, Customs Regulations, as amended, prepare form in duplicate and show 
name of shipper, value, and tariff item number immediately below description of goods in vertical column number 3.
CBP Form 7533 (06/09)
Paperwork Reduction Act Statement: An agency may not conduct or sponsor an information collection and a person is not required to respond to this information unless it displays a current valid OMB control number and an expiration date. The control number for this collection is 1651-0001. The estimated average time to complete this application is 6 minutes.  If you have any comments regarding the burden estimate you can write to U.S. Customs and Border Protection, Office of Regulations and Rulings, 799 9th Street, NW., Washington DC 20229. 
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