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Version Contro! (08/2017)

CONTRACT FOR CARRIAGE / DISPATCH NOTE

DSV Road (Pty) Ltd
t/a DSV Distribution

PO Box 63, The Reeds 0061

Tel (012) 673-2000
Reg. No. 2000/016342/07
VAT. No. 4880189685
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O Bill Charges : N R Bill To B Consignee [ | Other
O To Account No. | 027756 Sender X (Name Please)
If Consignee Or Other (Third Party) Is Billed, Sender Remains Liable For Unpaid Charges. =~
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