PRINT CLEAR FORM
Customs (CBP) Vessel Entrance Form - Port of San Diego

(Form should include ALL biographical information for Captain/Crew returning on the vessel)

Arrival Date/Time Vessel Name Flag of Vessel Official Vessel Document #
(CBP use only)
Type of Vessel Make of Vessel Length (Feet) Color CBP Decal #
Power|[ |Sail [ ]
Master’s Last Name First Name (No Nicknames) Middle Name
Master’s Address DOB M/DIY Citizenship
City State Zip Phone# Passport # Exp:
Crew
i ) ; DOB . .

# | Last Name First (o Nicknames) | Middle Address MDDy | Citizenship
1 PP#: EXpZ City State | Zip
2 City State | Zip

PP#: Exp:
3 Cit State | Zi

PP#: Exp: v ae | 4p
4 Cit State | Zi

PP#: Exp: v ae | 4p
5 PP# EXpZ City State | Zip
6 PP#: EXpZ City State | Zip
7 : :

Cit State | Z

PP#: Exp: hd s
8 PP# EXpZ City State | Zip
9 PP#: EXpZ City State | Zip
10 s -

Cit State | Z
PP#: Exp: hd st

CBP Use: IOPB: 2501 - 2018 - - .
Revised: 3/15/18
Completed by Date: Newport/Ensenada
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