World Exchange, Inc.

IMPORTER QUESTIONNAIRE

1) Importer Name:
Address:
City, State, Zip Code:
Telephone Number:
Fax Number:
Contact Name:
Federal Tax ID or Individual Social Security Number:

2) Shipper(s) / Manufacturer(s) name:
Address:
City, State/Province:
Country:
Zip Code (if applicable):

Attach a separate sheet if necessary

3) What are your usual terms of sale (using Incoterms):

[] CIF: Cost, Insurance, and Freight (port of destination)
[ ] DDP: Delivered Duty Paid (place of delivery)

[] EXW: Ex Works (place of delivery)

|:| FOB: Free on Board (named port)

[] other:

4) s the importer related to the manufacturer/seller according to 19 CFR 152.02(g). That is, by
family relationship, by common officer/director, by common partner, by common
employer/employee, or by one having a 5% or more controlling interest in the other.

[] Related

Name of Related Seller(s):
|:| Unrelated

Name of Unrelated Seller(s):

5) What commodity(s) do you import, and do you claim any discounts or rebates on your
commercial invoice? If so, please explain.

6) Will your shipments be coming into the Los Angeles / Long Beach ports to be Customs cleared
locally, or will they be cleared through Customs at another port (i.e. through RLF filing)?

Should you have any additional questions or need further clarification, please call one of World
Exchange’s Licensed Brokers.

8840 Bellanca Avenue, Ste. 3 — Los Angeles, CA 90045
Tel: 310-670-5800 Fax: 310-670-5847
CHB: 15326 National Permit: 99-00365
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