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PO Box 63, The Reeds 0061
Tel (012) 673-2000

Reg. No. 2004/015747/07
VAT Reg. No. 4260213873

CONTRACT FOR CARRIAGE / DISPATCH NOTE '
i ‘ DSV South Africa ,l‘ l, | B8
o m - . t/a DSV Distribution :

SUBBD24860681 | ' 8
| & o
e o } Mark

Sender’s Detail§ Consignee’s Details. Full Street Address Please' | Service Required

" 4 Company NameLEmm\ ......................................... Company. -r.\lame.lzg___ ___________ (reu:)QL'kbrei;ws’e ________________ | Samquy
ULtk S  Heror FAarc T

street Addres§ALL -OF - AFRICA S R e . Lk S GOt D
SHOP 2040 Ouwe Grov€ Loadusnal With Sunrise Optior
CNR ALLANDALE & BEN SCHOEMAN | | With Saturday Servic
"""""""""""""""""""""""" """"“""""'"“‘""""""""""""" ! "‘"'"""""'"'&;----"------------v---'-----»------—~~--------------------E.--.............-...-...--_...._.__.._..,,,_.‘,__ Pub"cﬂoﬁday .
o HIGHNAY MIBAND. . |sew . RmelSel wossl - oa , —
. | - | erfomy
City / Town JNB Postal Code 2066 .......... City / Town l Poe ‘\' DTV PR CONE s s '
| F E §H ‘ After Hou}s
Contact ....... m ..... b kb L STd i o O e B W s w5 Contact \"’ ................................................................................ ', :
Phone 0115682097 .......................................... PhoneDc‘)‘gS\j\ ‘-lb ______________________________________________________________________ | QLNS
o . 20 i A Gustoms
Destination Country ; ot Africa .4~ 'Botswana 1. Lesotho Namibia . Swaziland Other (Please Specify) Tariff
. . ) fa 38 ! ] , Ny ]
>_ Sender's ReferenceH‘ ¢ f l ¥ 42 i ‘ ] . 1 | ] ] Anal;sisCoHe { i i | , k
28 SPECIAL INSTRUCTIONS | T < | ’ A
O EX Charges : - ’ : Bill To | Consignee Other | : S
(@] To Account Ng, : O 7 » ‘ Sender X (Name Please)
P If Consignee Or Other (Third Party) Is Billed, Sender Remains Liable For Unpaid Charges. ‘ :
@Y ¥ THIS SHIPMENT CONTAINS ANY DANGEROUS GOODS ALL REGULATIONS MUST ; S e
O BE COMPLIED WITH. THISAS#/OUR RESPONSIBILITY AS SHIPPER (SEE CLAUSE 3. EFT
D_ 12.4 OVERLEAF). \GGORPL%SHIPPED AT OWNERS RISK SUBJECT TO CONTRACT \ . > ] Erimlad
FOR CARRIAGE O v DISTRIBUTION LIMITS ITS LIABILITY TO R 2560.00 IS* Q}J l \ ~ 410
* PER SHIPMENT. (SEE CLAUSE 12.5 OVERLEAF). IF YOU WISH DSV DISTRIBUTION o ‘( ....................... W ’ .............. O blw‘é _________
i TO ACCEPT A HIGHER LIABILITY, THE VALUE OF THIS SHIPMENT MUST BE SENDER'S AUTHORISED SIGNATURE 'DATE Total Mass (K
DECLARED IN THE SPACE PROVIDED. (SEE CLAUSE 12.5,12.6 AND 12.7 OVERLEAF). e e 5
e-mail / Fax / Proof of Delivery e-mail Address / Fax Number
Total Parcels NO. OF PARCELS —
PER DIMENSIONS LENGTH (CM) . WIDTH (CM) J HEIGHT(CM)

........................................................................................................................................................................

.............................................................................................................................................

Goods received in full without damage (unless endorsed)
Name Of Receiver (PLEASE PRINT CLEARLY)

( /

Date Received: & Time Received: Q' e -. : | Time Received:
dII2I K] (TSR0 22 ||| I54
Signature: i . Signature: ‘é g ok
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