Destination Data Sheet

Please provide the following information so we can communicate while

your shipments are in transit.

Your Name:

Family Member Names:

Emergency Contact Name/Number:

TRAVEL ITINERARY

From:

Departure Date:

Airline/Flight Number:

To:

Arrival Date:

From:

Departure Date:

Airline/Flight Number:

To:

Arrival Date:

ADDRESSES

Temporary/Hotel: Office:

Permanent Residence:

Tel.:

Fax:

e-Mail:

Date Residence is available (to help estimate delivery):

COMMENTS:

Please mail or fax this form to Agent along with valued inventory forms,
customs forms or any other pertinent documentation.



