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== : Declaraticn for Personal Effects Shipping of Overseas.

| Hergby am sending ry parsonal affeclts overseas for the toliowing reasons

_| Personal reascns. X  Employment reascns | Shudies reasons

. Ofher reasons

. 4 1 = i T
naining and send ng personal effects o1 L2 Famiy L] Olners

L NA
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S = e ———————
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5. | was bornn israel and deciarg irat | L) D/ L1 Did notuse rowirming cilizen ngnts

oty

= uring "1 1ast six years N/A

Ha-opy | dec'are that | made Aliya fo israelon . __ana L1 Dd/ i) Did not use Oeh Hadas

- ants during the last six years. N/A

z. Reciever's iull name ‘Hélio Castilhos Franca Neto

Benever’s lull adrass 1 Unﬂi‘ﬂ N____E__atlonsfiaza

10017 New York City - NY -

o [ R
; , +41 762065935

el no. ‘ncl. localcode . — e —

Sax no. Incl toca €008 . e e _

) i nat o y > ANG oy and acods are 8enc for nersenal use only
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Hélio Castilhos Franga Neto YES556061 Q§!OQ!_2§ A
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TREASURY DEPARTMENT
U.S. CUSTOMS SERVICE
SUPPLEMENTAL DECLARATION FOR
UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

1. Owner of Household Goods -
(Last fistand middle)  CASTILHOS FRANCA NETO, Helio

2.Date of Bith 26 November 1982 3. Citizenship  Brazilian

4. Passport (Country and Number) YE556061

5. Social Security No. 8. Resident Alien No.

7.U.8. Address 1 United Nations Plaza 10. Employer UNDP

1_00717 New York City - NY

11, Position with Company ~ Legal Specialist

8. Foreign Address Rua Lavras, 56/101

Belo Horizonte - MG 12. Length of Employment

Brazil 13, Nature of Business United Nations

9. Reason for Moving  Employment at UNDP |

1&. Name and Telephone of Company Official Who Can Verify
Above Information

Florencia Celasco | +1 846 479 2285

15. Name and Address of Freight Forwarders

Packers and Shipping Agents A. Univers Transit Ltd.

5, Sharon St. AirPort City, lsrael

P.0O.Box 1018, Airport City 7010000

16. Shipment ltinerary
(specify place of loading and intermediate ports)

17. Cerlification
I, the undersigned, certify that this declaration is correct and complete

[J A. Authorized Agent (from facts obtained from the importer)

O B. Importer YA - "
Signature N 5 Date CH / o4 /?a“.z, 3
v / - Bty

e e

o



POWER OF ATTORNEY - to clear my personal ¢!fects shipment through LS. Customs

Sectwn D=5, Title 19, United Swites Code of Federal Rezulations requires a Customs House Brokerto ¢ htai a valid Power o

ansy ‘I!I“:AT =usingss i the pame of s priney nal (importer of Recoras)

v aglore

v expedue clearance of your shipment and to somply wits L 8. Customs reguiations, please complete the information &5
sequesied below (X,

KNOW ALL MEN 8Y THESE PRESENTS That (X) Heho Cas’ﬁ[hos Franga Neto

Full wame of Shippes)

tevdme st (N1 United Nations Plaza, 10017 New. York City - NY _

by constitutes and appoits the Tellowing

Customs ilouse Broker

wifiql «
Wil agent and attomey of the crantor o

imed abave far and i the name. place, And stead .li.h\.:lt. pra
v ol Custons Disinets, and m no other narse, W makre, endorse, sign, declare, or swear Lo any i,
certtiieate, Wil of leding. camet or othey cocument required &y faw or regulation .“Arum" with
':.11'\ artation, o1« ‘\p riation of anv merg

12 P vaator

andise shupped or consigned Dy or 10 a8 Grantorl [0 PErieITI any act O o
’) law er rezulation in conneciion with such merchandise; Lo receive any mercl hendise deliverabl

ey e U.Iui.'.LL

z el v ] -~ wa A Tatlfe , i
o make erdorsements on bills of fading confernng authomty

OF Swenr 1D any S

1o transfer ttle, make entry or eollect drawback, and
rement. supplemental statement. schedile, supplemental seh

le, certifizate of delivery,
manulaciure, certificate of mannfacture aad delivery. ebsiract of menufacturing records, declaration of proprietor €

atry, deglacation of .\n*mr on dr ew b..;k SRy, o‘ any ot!

o
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i0avit o documient i ime "acdn-! ‘.n.r.a: m any custonts distnet;
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wigndrawael
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ing OF navigalion of any vessel o1 other means of conveyance oW 2 or operated by said grar
o e ail bonds whick may be voluntaniy given and sccepied under appl heable Laws dnd regulanons, consignee’s ana

vor's veclamtions oroviced for i section £85, Tarit! Act ot 1930, as amended ar a afftdavits m connection with the

18 Srry ol

[o wian and swear to any document and to perform any act 1hai may be necessary of requnred by imw o7 reg
e ener

N 1 cannecton
venag. cleanng. ladmg, unlading. or ommlm‘ of ary vessel or othier means of comveyane

{ vranerated B ]
¢ T OPETAicd 2y s

£0Wn

‘@ Transact 20 the cuslomshouses 1 any disiict any and all customs business, incl making, %
s under sectivn 314 of the 1

il Actof 1930, i whieh wmj grantor is or mnay pe o ed or interestet
i .‘.LL.'ll and sttorney, aving w said cgent and auprney full power and aur
ver ";.(“.'NI and recessany o De done i the premises as fully as s ad o
ing all that the said ggzent gnd aromey shali lawtul; v do by virtue of these presents: the fore
force ang effectunui the | devol 2 coruntil nolige of revoe: non
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s enused these presents (o be sig
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U.S.A. Customs Clearance Documents
The attached set of documents consists of three different forms. First of all, separate the three forms, and

;gen carefully fill them_ in, paying attention to the notes given below. If you do not fully complete these
rms, your goods will not clear Customs, and you may be charged for storage at destination.

¢ S

Power of Attorney

Thi empowers i inati ) : '
; h: ?rm cmpowers the destination agent 10 act for you as Customs broker, and 1o make statements and Cusioms enlries on your
chalf. (See also note at bottom of section on completing Customs form 3299)

e Please complete the sections marked (X).

Leave blank the spaces for naming the Customs broker, Customs district and duration of the validity of the form. These detalls
will be entered by the destination agent.

e Daon't forget to sign, date, and have the form witnessed.

Customs form 3299

This form is your deciaration requesting free entry of your personal effects. The form may seem complicated to begmn with, but if you
rake your time and follow these instructions. you will find it fairly simple to complete. The form s divided into seven sectiens.
numbered Part I through to Part VII.

o Part I - Complete boxes 1 to 7. It is important that you fill boxes 3 {date you arnved/will arrive); S (airport or place where you
arrivedi/will arrive); and 6 (zirline and flight number) correctly. The informaticn vou put in these boxes refers to your own arrival, |
n0t the arrival of your goods. Box § sections A to ¥ refers to the arnival of vour goods. As you will not have the necessary
information ta complete this part, you may leave Box B sections A to F blank for the destination agent to complete.

e Part 11 - Fill in Box §, putting an ‘X' in the check-box against is’ if you are moving temporarily to the US, or in the check-box
against ‘was' if you are moving permanently. Fill in the boxes marked A (name of country); B (length of tme); and C (Residency
status on arrival) with the relevant information. In Box 10, note that residents of the U.S. should complete parts A and B; non-
residents should complete parts A and C. Put an "X" in each zpplicable check-box.

‘e Part 111 - This part applies only 0 “US Personnel 2nd Evacuees.' Complete it only if you arca member of the US Mihtary or aUS
| Govermment employee, moving on US Government orders. Otherwise, leave this part blank.

{® Pan IV - Section A applies to all importers. If you have any of the rtems listed by check-boxes | 1o 6, please put an "X in the
appropriate box. US residents then go on o enter an ‘X' against cach appliczble check-box 1n sections B and C. Importers who

| are non-residents must complete section B, but not section C. Turn the page now o section D where you list any items that you

| indicated to be in your shipment in sections A, B, or C. Tt is not necessary to list here any items which you have owned and used

3 for over a year, as long as these items are detailed on your packing list (for owner-packed shipments) Or on your invesiery {for
household removals).

e Part V - The destination agent will complete the ‘Name of carrier’ and *Signature of Agent” hoxes
e Part VI-Putan ‘X’ inthe ‘Importer’ check box, sign the form i box 2, and date it in box 3.

s Part VII - Leave blank. This is for Customs’ use cnly

{ Note® You may notice that ot the bottom of part Vi, 1 is stated that an ‘Authorised agent’ may complete the form. This 15 way 115
important that you complete the first form, the Power of Attorney. In completing 1he Power of Attorney, you enipowerlrhe destination
| agent (o complete any parts you may have missed or filled 1n incarrectly, using information received from you by mail, fax or
| telephone.

Treasﬁry Department Supplemental Declaration

On this form, you give details of your passport number, Social security number (if applicable} and brief details of your rc.:.smxh

for moving to the United States. {

have the information to complete this section. Enter *N/A' if due to your circumstances 4 particular section is not applicable w

!
o Enter the correct imformation in each section. You may leave blank section |6 (Shipment itinerary) - the destination agent m.‘_i
|

you or your shipment. l

« [Ensure that you sign the form,

vou must now attach to these documents & passport photocony specifically the page with your picture and
ersonal details, and the page with your US Visa (if applicable). You must aiso comgplete and attach a packing hist
ﬁor Dwner»packéd shipmentS)' r a numbered inventon which the packers will complete if yours is a professionaliy-

packed household removal.

Excess International Movers
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