
US Import Textile Checklist 
(Use one checklist per commodity on Invoice) 

 
US CUSTOMS 

 

 
For US Branch contact information, please visit www.coleintl.com/contact-cole.php 

	
December 2015 

 
 
AWB Number   _____________________________________ 

 

Detailed Description  ______________________________________________________________________ 
(What is it? Fabric, Pants, Shirts, Dress, etc.) 

Material Content (up to 100%) ______________________________________________________________________ 
(What is it made of?) 

Gender    ______________________________________________________________________ 
(For wearing apparel) 

Knit or Woven   ______________________________________________________________________ 
 

Knotted/Tufted/Woven  ______________________________________________________________________ 
(For carpet/rugs) 

Measurements in cm or m2 ______________________________________________________________________ 
(For fabrics/carpets/rugs) 

Quantity   ______________________________________________________________________ 
 
 
Manufacturer’s Information: 
  

Manufacturer’s Name ______________________________________________________________________ 
 
 Street Address  ______________________________________________________________________ 
 
 City, State/Prov  ______________________________________________________________________ 
 
 Country   ______________________________________________________________________ 

 

Purpose of Shipment: (Check one) 
  

Commercial Goods (for resale) 

 Sample, not for resale 

 Marked Sample, not for resale 

 Unsolicited Gift, not for resale 

 Personal use, not for resale 

 Used Personal Effects 

 

Please return completed form to:   __________________________________________________________________ 
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