{ 2 x\__ T é{;:: 28 8 |
. s 72 " aa i e F e B e

' ; i N e S ok 101
CONTRACT FOR CARRIAGE / DISPATCH NOTE ‘ 1w i, N o
y { y ! o | {

' l : 2 | i | i |
g fj'f;’,'-f o » f f \ : ! | ‘ \ ‘l ;
't' DSV South Africa y : t i
’ “t/a DSV Distribution ‘ 8| B ‘ i
PO Box 63, The Reeds 0061 ‘ £
} Tel (012) 673-2000 | :
' Reg. No. 2004/015747/07 |
’ VAT Reg. No. 4260213873 . i 8
|
f SUBBD26095978 | |
AT n 1 3 X v " ;

Sender’s Details Consignee’s Details. Full Street Address Please | Servlcr la!;kquired \

Provovse

GARDEN ROUTE
------------------------ N2-HIGHWAY & KNYSNA RD | 5 \1id

Sl

g
e

C . 3 D E

Company Name.......L@..-.C,_\(@\ l{ﬁ_)f _______________________________________________ Same Day |

\
-

et

Express

With Sunrise Option

With Saturday Service

|
' | Public Holiday Service g

SR R o T

coxsg
Economy | ;
Postal Code@\ : s e ook

; ciy/Tonn|  GRORGE (GRF)t Code 6546 City / Town |
' - , E: After Hours {
} R R R R R s SRR AR - Contact L,.\/DQ_. B\ B Y € R o M\m ................... | |
~ ; 3 sl :;‘ £
‘ Phone . sansaess 044 .............. 0 112 ................................. Phone......£.. \«-Q\L\_j .,:}.:,) ................................................ BLNS }‘
| Customs “
I SR , : ‘ S : , " {Please Specily) Tariff '7
i Destination Country South Africa Botswana . Lesotho | Namibia Swaziland Other ; s
Sender's Reference L i ; 1 l | Analysis Code l ‘ i 1
SPECIAL INSTRUCTIONS : | 1. onune
Bill Charges | | L | Bill To Consignee Other f
To Account No. L ‘ l 0#77@6 ' t Sender (Name Please) !
‘ ' If Consignee Or Other (Third Party) Is Billeli, Sender Remains Liable For Unpaid Charges. ‘

IF THIS SHIPMENT CONTAINS ANY DANGEROUS GOODS ALL REGULATIONS MUST
BE COMPLIED WITH. THIS IS YOUR RESPONSIBILITY AS SHIPPER (SEE CLAUSE
12.4 OVERLEAF). GOODS ARE SHIPPED AT OWNERS RISK SUBJECT TO CONTRACT
FOR CARRIAGE OVERLEAF. DSV DISTRIBUTION LIMITS ITS LIABILITY TO R 250.00
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