
 

      RKN Request Form 

 
Copyright É2012. CSafe is a trademark of CSafe, LLC. 

 
 
Complete the form below at time of order placement and return to CustomerSupport@CSafeLLC.com 
Please Note: CSafe requires 48 hour notice.  

 
Date  Requesting Company  

Contact Name  

E-Mail Address  

Phone Number  

Fax Number  

Station Code  

Master Air Waybill Number  

Customer Reference or  
PO Number  

Lease Type 
 

  4 Day Trip Lease*   Month Lease 

  7 Day Trip Lease*   Other   ________ 

  14 Day Lease  
* Trip leasing is based on container availability. 

Number of RKNs Required  

Commodity  

Shipper  

Trip Start Date  

Trip End Date  
Origin Airport Code  Destination Airport Code  

        Delivery Address 
Company  

Attention  

Street Address  

City, State/Province, Postal Code  

Country  

Phone Number  
 

Customer Support Contact Information 
  

Mailing Address: Attn: Customer Support 
2985 Springboro Road West 
Dayton, OH 45439 USA 

Telephone Number: +1 937 506 4058 Ext: 1005/1009 
Fax Number: +1 937 299 5004 
E-Mail: CustomerSupport@CSafeLLC.com 
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