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International Transport Logistics 
9485 Regency Sq. Blvd. Suite 415 

Jacksonville, FL 32225 
Ph. (904) 757-0960 

Toll Free. 888-838-1890 
Fax. (904) 757-0969 

www.shipITL.com

Client Profile

Customer Information

Company Name Mailing Address City State Zip Phone Fax

Sales Contact EmailEIN or Social Security# Bus. Phone Cell 

To be completed by the salesperson. All fields are required in order to add the client to the system.

Order Processing
Individual(s) authorized to submit booking & approve pricing on the company's behalf (minimum of one required)

EmailBus. Phone Name

Accounts Payable Contact

EmailBus. Phone Name

Is a purchase order required? Yes No

Is billing address different from mailing address? Yes No

If yes, please provide details below:

ZipStateCityBilling Address

Consignee Information

Company Name Physical Address Mailing Address City

State Zip FaxPhone Contact Name Email

Billing Information

Loading Facility Information

EIN or Social Security#

Mailing AddressPhysical AddressCompany Name City

State Zip FaxPhone Contact Name Email

Special Instructions (Loading, Billing, Reporting, Documentation, Letters of Credit, etc.) - Be Specific

distributed
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International Transport Logistics
9485 Regency Sq. Blvd. Suite 415
Jacksonville, FL 32225
Ph. (904) 757-0960
Toll Free. 888-838-1890
Fax. (904) 757-0969
www.shipITL.com
Client Profile
Customer Information
To be completed by the salesperson. All fields are required in order to add the client to the system.
Order Processing
Individual(s) authorized to submit booking & approve pricing on the company's behalf (minimum of one required)
Is a purchase order required?
Is billing address different from mailing address? 
If yes, please provide details below:
Consignee Information
Billing Information
Loading Facility Information
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Anish Tuladhar
02/19/2007
Information Technology
Anish Tuladhar
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