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Freight - SED (Shipper’s Export Declaration) 
 

(To be composed on exporter’s letterhead or paste above) 
 

SUPPLIER / EXPORTER INFORMATION 
Company / Sellers Name  

Street - Postal Address  

City - State - Zip Code  

Country  

EIN # (Tax ID)  

Phone Number  

Email address  

Schedule B Code, (if known)  

Date of Sale  

CONSIGNEE – PURCHASER INFORMATION 
Consignee Name  

Street - Postal Address  

City - State - Zip Code  

Country  

Phone Number  

Email address  
 

All Fields to be completed.  USDOC Foreign Relations Authorizations Act, Public Law 107-228 

I declare that the statements herein are true and correct to the best of my knowledge and belief. 
I authorize Kiwi Shipping to file the SED, (Shipper’s Export Declaration) on my behalf for export purposes only. 

USD value for export:  Date:  Signature:  
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