
PLEASE TYPE OR PRINT CLEARLY AND EMAIL TO lisa@stonewellvehicleimporter.com

***PLEASE NOTE THAT ALL VEHICLES MUST HAVE A MANUFACTURER’S LABEL***  

Seller’s Information 

Seller’s Complete Name:___________________________________________________________________________________ 

Contact’s Full Name and Title:______________________________________________________________________________ 

Street:________________________________________________________City:________________________________________ 

Providence:_________________________________________ Postal Code:__________________________________________ 

Phone:_____________________________Contact’s Email:_______________________________________________________ 

Buyer’s Information 

Buyer’s Complete Name:___________________________________________________________________________________ 

Contact’s Full Name and Title:______________________________________________________________________________ 

Street:________________________________________________________City:________________________________________ 

State:_______________________________________________Zip Code:_____________________________________________ 

Phone:_____________________________Contact’s Email:_______________________________________________________ 

EIN or SSN:_________________________ 

Vehicle Information 

VIN#:_____________________________________________Year:___________________Selling Price:____________________ 

Manufacturer:_________________________________________Make:______________________________________________ 

Model:_________________________________________Month/Year Mfg.___________________              Gas  or  Diesel 

Odometer Reading:____________________________________GVWR Total:__________________KG_________________LB 

Purchase Order#_______________________________PAPS Label# (provided by transporter):_______________________ 

Port of Crossing:____________________________________Transport Company____________________________________ 

Anticipated Import Date:____________________________Anticipated Time of Crossing:____________________________ 

The information supplied to Stonewell Vehicle Importer on this worksheet will be submitted to the U.S. Department of Transporation (ie. US 
Customs, DOT, and EPA).  This information must be true and accurate.  Failure to provide accurate information could lead to a seizure, fine, 
and/or forfeiture of the merchandise being imported.  All information presented is true and correct to the best of my knowledge at the time of 
presentation. 

Signed:_____________________________________________________________________Date:________________________________________________  

STONEWELL VEHICLE IMPORTER 
Information Sheet 

(716) 741-2159 
www.stonewellvehicleimporter.com 
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