NORTH-AMERICAN
LOGISTICS SERVICES INC.

www.nalsi.com

FORM 4455

CERTIFICATE OF REGISTRATION

COMPLETE WHEN GOODS ARE NOT OF U.S.A. ORIGIN

FORM APPROVED OMB NO. 48-R0247

(NOTE: Number of copies to be submitied varies with type of transaction
Inquire at District Director's Office as to number of copies required )

NO.

Via (Carrier):

B/L or INSURED NO.

DATE:

NAME, ADDRESS AND ZIP COCDE TO WHICH CERTIFIED
FORM IS TO BE MAILED (If Applicable)

ARTICLES EXPORTED FOR:

I:l ALTERATION

|:| REPAIR *

[ ] useasroap

|:| PROCESSING
|:| OTHER (SPECIFY)

) TYPE NAME:

SIGN NAME

TEL:

I:I REPLACEMENT EXHIBITION
*NOTE: The cost or value of allerati pairs, or pre g
abroad is subjecl lo Cusloms duly.
LIST ARTICLES EXPORTED
Number Kind of Deseription
Packages Packages
Signalure of Owner or Agent (Prinl or Type and Sign) DATE o

The Above Described Articles Were:

EXAMINED

LADEN under my supervision

DATE PORT

DATE

PORT

SIGNATURE OF CUSTOMS OFFICER

SIGNATURE OF CUSTOMS OFFICER

(use reverse il neaded)

THE 4455 FORMS.

CERTIFICATE ON RETURN

Duly-free entry is claimed for the described arlicles as having been exporled wilhout benefil of drawback and are relurned unchanged excepl as noted:

IMPORTANT: Be sure to mark the following in the body of your Air Waybill or Bill of Lading:
U.S. Certificate of Registration Form 4455 attached. Goods must be examined by U.S. Customs prior
to export from the U.S.A. and certified copics must be given to North American Logistics at show site

[F YOUR LIST OF GOODS EXCEEDS THE AVAILABLE SPACE, PREPARE YOUR LIST (AS ABOVE) ON A SEPARATE SHEET AND
MARK THIS FORM “EXHIBITION MATERIAL AS PER ATTACHED"™. PLEASE ATTACH A COPY OF YOUR LIST TO EACH COPY OF

Signalure of Owner or Agent (Print or Type and Sign)

->

DATE

NOTE: Cerlifying officers shall draw lines through all unused spaces with ink or indelible pencil.

CUSTOMS FORM 4433
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