Inbond Information Request

For Air Shipments please provide the following:
Airline Name:
__________________ AWB: _________________ Departing Airport _______ 
Flight: ______ Flight date: __ /__ /___ Cut-off Date: __/ __/ ____ Arriving Airport ________


Place of Delivery (select one):   [   ] Airline   [   ] Warehouse (consolidation)
(If cargo goes directly to the IBEC warehouse please fill in the following fields)
IBEC:       IRS# ____________ Name _________________________ FIRMS (CBP) _____
Bonded Carrier:  Name __________________________ IRS# ______________ SCAC ____
(From our Warehouse to the IBEC/CFS)

Bonded Carrier:  Name __________________________ IRS# ______________ SCAC ____
(From IBEC Warehouse to the Airline)
For Ocean Shipments please provide:
Steam Ship Line ________________________ Booking No. ______________
Vessel Name ________________ Voyage _______ Port of Loading: __________________ 

Port of Discharge: _______________________________ Country: _________________
Cut-off Date: __/ __/ ____ Sailing Date: __/ __/ ____ Arrival Date: __/ __/ ____

Place of Delivery (select one):   [   ] Steamship Line   [   ] Warehouse (consolidation)

(If cargo goes directly to the IBEC warehouse please fill in the following fields)
IBEC:        IRS# _____________ Name _________________________ FIRMS (CBP) _____
Bonded Carrier:  Name __________________________ IRS# ______________ SCAC ____
(From our Warehouse to the IBEC)

Bonded Carrier:  Name __________________________ IRS# ______________ SCAC ____
(From IBEC Warehouse to the Steamship Line)

THANK YOU FOR YOUR COOPERATION IN SENDING THIS FORM AS SOON AS POSSIBLE.

Krystal Logistics USA 


11600 NW 91th ST Suite # 11 – Miami, FL 33178

