Date:________________

to: ITG International Transports Inc. and all authorized agents/airlines

                                    Consent to Screen

Shipper Name:____________________________________________

Shipper Address:__________________________________________

City:______________________ State:________  Zip Code_________

Tel.:______________________

Hereby gives consent to ITG International Transports Inc. and all their

authorized agents and airlines to screen all cargo tendered by us from

the date of this notification forward.

Signature:_______________________  Name:____________________

Title:___________________________

