
                 
 

MOVING TO THE UNITED STATES 
DOCUMENTATION CHECKLIST 

 
CUSTOMER NAME: ________________________________ LOAD DATE: _______________________ 
 

(B) FOR RETURNING US RESIDENTS 
 
DOCUMENTS RECEIVED 
 
PERSONAL: 
 

(1) COPY OF CUSTOMER’S PASSPORT OR PROOF OF US STATUS  
CITIZENSHIP OR GREEN CARD HOLDER – IF GREEN CARDER  
HOLDER THEN PROOF OF LENGTH OF TIME AWAY FROM US ________________ 

 
(2) US DEPARTMENT OF HOMELAND SECURITY #3299 FORM 

NOTE: IF A RETURNING RESIDENT IS INCLUDING INSTRUMENTS, IMPLEMENTS OR 
TOOLS OF HIS/HER TRADE THAT WERE PREVIOUSLY EXPORTED FROM THE US, THEN 
CUSTOMER SHOULD PROVIDE COPIES OF PREVIOUS INVENTORIES AS PROOF IN ORDER 
FOR ENTRY TO BE DUTY FREE. 

 
MOTOR VEHICLE: 
 
IF VEHICLE WAS PURCHASE WHILE CUSTOMER WAS IN CANADA: 
 

(3) MANUFACTURER’S LETTER OF COMPLIANCE ________________ 
(4) EPA #3520-A FORM (NO EPA STAMP REQUIRED) ________________ 
(5) DOT IMPORTATION OF MOTOR VEHICLE HS-7 FORM ________________ 

 NOTE: IF VEHICLE WAS PREVIOUSLY EPXORTED FROM THE US TO 
CANADA THEN CUSTOMER SHOULD PROVIDE PROOF THAT VECHICLE 
WAS PREVIOUSLY REGISTERED IN THE US. A COMPLETED HS-7 FORM 
SHOULD BE COMPLETED. 

 
FIREARMS: 
 
IF FIREARMS WERE PURCHASED IN CANADA 
 

(6) ATF (ALCOHOL, TOBACCO & FIREARMS) PERMIT ________________ 
CUSTOMER OBTAINS PERMIT BY SUBMITTING ATF-F-6 FORM TO ATF IN 
TRIPLICATE. IF APPROVED A PERMIT IS ISSUED WHICH USUALLY CONSISTS OF 
ORIGINAL APPLICATION ANNOTATED AS APPROVED AND A COPY OF ATF-F-6A 
NOTE: IF FIREARMS WERE PREVIOUSLY EXPORTED FROM THE US, THEN CUSTOMER SHOULD PROVIDE 
PROOF IN THE FORM OF A CPB #4457 CERTIFICATE OF REGISTRATION OR SALES SLIP. 
 
CONTACT NUMBERS AND WEB ADDRESSES: 
 

US CUSTOMS & BORDER SERVICES 202-354-1000 WWW.CUSTOMS.TREAS.GOUV 
NATIONAL HIGHWAY TRAFFIC SAFETY 202-366-4000 WWW.NHTSA.DOT.GOV 
ENVIRONMENTAL PROTECTION AGENCY 734-214-4100 WWW.EPA.GOV/OTAQ/IMPORTS 
ALCOHOL, TOBACCO & FIREARMS 202-927-7777 WWW.ATF.TREAS.GOV 
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