
James Johnson Insurance Agency 

APPLICATION TO U.S. CUSTOMS AND BORDER PROTECTION TO FILE 

Importer Number: 

Importer Name: 

DIV / AKA / DBA: 

Address: 

City:  State: Zip Code: 

Email Address: 

Phone Number: 

CBP FORM 301-CONTINUOUS-ACTIVITY CODE 1 BOND 

Corporation / LLC 

Partnership 

Sole Proprietorship 

Individual

1. 

Describe Merchandise 

2. 

3. 

> 

Country of Origin 

> 

> 

Imported Values: 

Last Calendar Year 

Duty/Taxes/Fees: 

Number of Entries: 

Imported Values: 

Estimated next Calendar Year 

Duty/Taxes/Fees: 

Number of Entries: 

Requested Effective Date: 

Requested Bond Amount: 

CHB Filer Code: 

CERTIFICATION 

I certify that the factual information contained in this application is true and accurate and any information provided 
which is based upon estimates is based upon the best information available on the date of this application. 

Customs Broker: 

Signature: Date: 

Name: Title: 
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