
NOTIFICATION OF ELIGIBLE 
GENERAL ORDER MERCHANDISE 

19 CFR PARTS 4,37 122.50, 123.10  U.S.C. 1448, T.D. 98-74 
 
To:    email: goms@att.net   fax:  305-379-7676  or  (888) 463-1177 
 

1.)  G.O. Management Services or G.O. Warehouse & CBB G.O. Officer: 
Attn: ________________________________________________________________________ 
 
2.) G.O. Management or General Order Warehouse acknowledgment of receipt: _______________ Date:___________ 
 
FROM: 
 

Name of notifying party:  _________________________________  Date: ________________ 
 
Email address: ____________________________________________ 
 
Phone #:  ____________________  Fax #: __________________ 
 
Representing: (Carrier Name, Container Station or Examination Station) 
 
______________________________________________________________________________________ 
 
Date of Importation: ____________________________ 
 
Description of Merchandise: ______________________________________________________________ 
 
Location of Merchandise (name of Facility): 
 
_________________________________________________________________________________________ 
 
Address: ______________________________________    City: _________________St:_____ Zip: _________ 

 

Master Bill of Lading  |  AWB Number(s) # of 
Packages 

Container 
Number(s) Log # House Bill of Lading-

HAWB Number(s) 

     

     

Please send copies of BL’s / AWB’s, IT’s, IE’s or other relevant documentation in addition to this sheet. 
Please provide phone #’s for consignees when possible, thank you. 

 
Check One:  Container: _________  Loose Cargo: __________  Other (specify): ______________________ 
 
Lien Filed:    Yes: ________ No: _________ 
 
Please submit copies of Bill of Lading, House BL’s IT’s , or any other pertinent documents related to the submitted cargo.   
All cargo descriptions and weights are required by CBP. 
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