| — —

W b 5 .
3 \ Py
: X

UT! South Africa (Pty) Lid
T4 UTI Distribution

PO Box 53, The Reeds 0061
Tel {012) 6732000
Reg. No-ZD04/015747/07
VAT Rag. Nc. 4260213873

17 2

4

7
|

e —————————

/.

SUBBD23683316 -

 ERERS CRE—

e e S

i i ERRIRR
‘ 3°"d>°"5 Details ‘ Consignee's Details. Full Strnl Addross Pleasc I mm“g:qw :
\ umr;m{.ml-é (.,re,uset“ ................. b e T [ Tamer |

1 3&;‘ B pat Address. U"‘* X Hf'm S e Express
! éw.e..... e lnc*uestna' LEstace. R
: ; Old : Qardggle; . /ZDmJ With Saturday Servico
........................... Subut Sbrﬁer %(’Ncst T RS IWHMW
e ! B
' '%_‘ ot m.:‘; e
pwmca\ oo S \ @avw X i L 0 e

usioms
] S l Sout fica W) sotewana kﬂh l Narrioia swazkand Otffer ~ L:'"' l
s Sander s Reference @ l t ) —H i lrl, ‘:_ | :H\ | l __J Anatysis Cme, S

R
gilto | Othar

2l SPECIAL INSTRUCTIONS 3 |
| Corsignee ?
Sender ] r J {Name Pleasel

- f Gotmignea O Cther (Third Party) s Biid, Sencer Reriaif Liable For Unpaic MM, T e

[ T THIS SHIPMENT CONTAINS ANY DANGEROU‘Z GOODS ALL REGULATIONS MUST
BE COMPLED WITH.  THIS IS YOUR RESPONSIZILITY AS SHIPPER. (SEE CLAUSE
1214 OVERLEAF). GOODS ARE SHIPPED AT DWNER'S RISK, SUBJECT TO CONTRACT
FOR CARRIAGE OVESLEAF. UTI DISTRIBUTION LIMITS ITS UABIUTY TC R 2 .00
PER SHIPMENT. (SEE CLAUSE 125 OVERLEAF). IF YOU WISH UTi DISTRI N
TO ACCEPT A HIGHER LIABILITY, THE VALUE OF THIS SHIPMENT MUST 8l
DECLARED IN THE SPACE PROVIDED. (SEE CLAUSE 12, 5,12.5 AND 12 7 OVERLEAF).

o-mail / Faix 1 Praot of Delivery ||

Bill Charges
O To Accaunt Na.

Q.

_ozlatloiz
.

SEND!R‘S 'AUTHORISED SGNATUR!

et P, A NSk SN NN LU 3 e 0

e-mail Addrass [ Fax Numbes

Tobal Parcels

NO,
PER DIMENSIONS

OF PARCELS

LENGTH (CH)

WIDTH (CM]

HEIGHTICM)

! L R R e sommesme s o

, : SRR R -

| Goods received in full without damage (unless endorsed) ‘ Received By UTi )

3 lNameOiHl sceiver (PLTASE F:gn' CLEARLY) (.~ _ [ | ; me Of Courlar (PLEASE PRINT CLEARALY) ‘ e '
M =1\ Vs e e PRl e
§ Date Received: ; 3 Time Rcmnhd: D e_Rocmfm. Time Received:

i NEE efq‘(?% [ o3 lerd X R
i ﬂg\mn. i V e l" ‘ L ' g Signature: MD . il P



