Varian Medical Systems, Inc.
ISF Document

	House Bill of Lading:
	Booking Number:
	Forwarding Agent :

	Seller Name & Address:
	Consolidator Name & Address:

	Manufacturer Name:
	Container Stuffing Location-Name & Address:

	Buyer Name & Address:
	Importer of Record Name:


	Importer IRS # 

	Ship to Name & Address:
	Consignee Name:
	Consignee IRS #

	Delivery Note/Invoice Number:

	Vessel Voyage Number:
	Port of Loading:
	Container:
	Container Type:

	Date & Time of Departure:
	Port of Unloading:
	Date & Time of Arrival:
	Containerize:
Yes 

No 

	Description of Commodities:
	Harmonized Tariff Number  (6-digits only):
	Country of Origin:


