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TO ACCEPT A HIGHER LIABILITY, THE VALUE OF THIS SHIPMENT MUST BE
DECLARED IN THE SPACE PROVIDED. (SEE CLAUSE 14.5,14.6 AND 14.7 OVERLEAF).
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t/a DSV Distribution i : '.
PO Box 63, The Reeds 0061 !' g S
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| B If Consignee Or Other (Third Party) Is Billed, Sendpr Remains Ligble For Unpaid Charges. J
(@] ¥ THIS SHIPMENT CONTAINS ANY DANGEROUS GOODS ALL REGULATIONS MUST
8 BE COMPLIED WITH. THIS IS YOUR RESPONSIBILITY AS SHIPPER (SEE CLAUSE 3. EFT
14.14 OVERLEAF), GOODS ARE SHIPPED AT OWNERS RISK SUBJECT TO CONTRACT 7
W FOR CARRIAGE OVERLEAF. DSV DISTRIBUTION LIMITS ITS LIABILITY TO R 250.00 .
PER SHIPMENT. (SEE CLAUSE 14.5 OVERLEAF). IF YOU WISH DSV DISTRIBUTION | -
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