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CONTRACT FOR CARRIAGE/ DISPATCH NOTE

DSV South Africa

t/a DSV Distribution

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

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

l

SUBBD25463545

; : I 2 |
i eenoes g T Consignee's Details. Full Stroet Address Please 1:
Company Name ... LE.CREUSE:VIT*WERYALLE% Company NameL'Q “seft ......................

l SlreetAddress.-..SHOP....5.1..3......-....-;Zg.;*..'{.:._...-... 3 ’Street Address... s \'ﬁCP \._]6}

- B . TYGERVALLEY CENTRE = —Ch e

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

Mark
Service Required

S

Same _Day

B S,

Express

With Sunrise Option

With Saturday Service

Public Holiday Service

3 ! ..tM_ -~ N .......Q.% .............. | a— ———
A . !
; n E y |
' o Ton CPT Fostal Code....... 7#30”0‘”" S! :)v)jPostal Code?Ml ’\L
: After Hours
Contact “AN .............................. Contact ....... OB\.&S‘%S ........................................................... ,

| 5 \ » 1

i phone _________________ Q.Z.l. ___?__1_.4_ e 42.9_5_5 .................................. Phone - -\- Y Q\"\ """"""""""""""""""""""""""""""""""""""""""""""" ! BLNS
Customs

; Destination Country ' South Africa g Botswana Lesotho ’ Namibia ! Swaziland ’ Other \"sase Spacil) f i !
v [ TT T T [ TTTTT T ey s emne .
i T \olol Nt i

; SPECIAL INSTilJCTlONS _ : : R T sk e el P RS T G e SRR R ‘j 1. ONLINE D

{ Bill Charges ; I 7 Bill To ) ( Consignee Other

To Account No. 2 176 | | Sender X (Name Please)

| s e if Consignee Or Other (Third Party) is Billed, Sender Remains Liable For Unpaid Charges. =" VR |

* IF THIS SHIPMENT CONTAINS ANY DANGEROUS GOODS ALL REGULATIONS MUST . . o8

BE COMPLIED WITH. THIS IS YOUR RESPONSIBILITY AS SHIPPER (SEE CLAUSE 3. EFT

12.4 OVERLEAF). GOODS ARE SHIPPED AT OWNERS RISK SUBJECT TO CONTRACT

.;i FOR CARRIAGE OVERLEAF. DSV DISTRIBUTION LIMITS ITS LIABILITY TO R 250.00 o‘

f PER SHIPMENT. (SEE CLAUSE 12 5 el ol T - el B .......... Cb l " |

DATE

DECLARED IN THE SPACE PROVIDED. (SEE CLAUSE 12.5.12.6 AND 12.7 OVERLEAF).

Total Parcels

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

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

e-mail / Fax / Proof of Delivery _E] &-mail Address / Fax Number
PER DIMENSIONS RS O WIDTH (CM) HEIGHT(CM)

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

Goods received in
Name Of Receiver (PLEASE PRINT CLEARLY)

Received By DSV

Name Of Courier (PLEASE PRINT CLEARLY)

Za

27

=

A

Al(s

c)

e o st e TR RS AEE S

©

§ Date Receiveg: > Time Received: Date Received: Time Received:
S

1 I2GEL 114138[3]|[ {] 5] Je

3 t

S .

§ Signature: /A s S Signature:

Totai Mass (Kg)

A

o

e oot

P NI, it s ., T A W - A, P



