
Passenger Manifest Form 
 
 

READ CAREFULLY!!!  Please return this form to us by email/fax/mail with the info completed 

for each of the trippers taking the flight.  Incomplete forms will delay your return to the United States.  The 
info is based on your PASSPORT info (first and last name on passport, etc). 
 

Complete accuracy of the below information is of absolute importance because the flight 

company is required to submit the passenger manifest information to US Customs & Border Protection 
upon every aircraft arrival into the United States.  Please double check all the information that you fill out.  
Thanks.  PLEASE PRINT CLEARLY!!! 
  
Party Name:_______________________  Date returning to the USA:________________ 
  

1. LAST NAME:__________________________________________ 

FIRST NAME:__________________________________________ 
DATE OF BIRTH: (mm)_____ (dd)_____(yy)_____  SEX:  M_____   F______ 
WEIGHT:______CITIZENSHIP_______COUNTRY OF RESIDENCE________ 
PASSPORT #__________________EXP: (mm)______ (dd)_______(yy)_______ 
COUNTRY OF ISSUANCE:______________ 

  

2. LAST NAME:__________________________________________ 

FIRST NAME:__________________________________________ 
DATE OF BIRTH: (mm)_____ (dd)_____(yy)_____  SEX:  M_____   F______ 
WEIGHT:______CITIZENSHIP_______COUNTRY OF RESIDENCE________ 
PASSPORT #__________________EXP: (mm)______ (dd)_______(yy)_______ 
COUNTRY OF ISSUANCE:______________ 

  

3. LAST NAME:__________________________________________ 

FIRST NAME:__________________________________________ 
DATE OF BIRTH: (mm)_____ (dd)_____(yy)_____  SEX:  M_____   F______ 
WEIGHT:______CITIZENSHIP_______COUNTRY OF RESIDENCE________ 
PASSPORT #__________________EXP: (mm)______ (dd)_______(yy)_______ 
COUNTRY OF ISSUANCE:______________ 

  

4. LAST NAME:__________________________________________ 

FIRST NAME:__________________________________________ 
DATE OF BIRTH: (mm)_____ (dd)_____(yy)_____  SEX:  M_____   F______ 
WEIGHT:______CITIZENSHIP_______COUNTRY OF RESIDENCE________ 
PASSPORT #__________________EXP: (mm)______(dd)_______(yy)_______ 
COUNTRY OF ISSUANCE:______________ 

  
Piragis Northwoods Outfitting 105 N. Central Ave, Ely, MN 55731 
info@piragis.com        800-223-6565              FAX 218-365-6220 

 

mailto:info@piragis.com
tel:800-223-6565
tel:218-365-6220

