CONTRACT FOR CARRIAGE / DISPATCH NOTE

2225\;222
13 ; T
B = \
DSV Road (Pty) Ltd Y S (5% e AR AR
v/a DSV Distribution b il 1 | N
PO Box 63, The Reeds 0061 =1 I [ =]
Tel (012 673-2000 l ‘y | { 1 | | 2
Reg. No. 2000/016342/07 B [ ] {4
VAT, No. 4880189685 |I 1 Lo { =
I | [ |
SUBBD28484163 DR |
| ST : it . 35 e Mark
" Sender's Details ]' Consignee's Details. Full Strget __Address Please Service E.Qu.,.d
| » ~J i ' p { N¥Pas(P
£ | x¥ { | & YU P
Company Name LU \ALUoE T PR | Company Name., L 5 . o
. ]
¥ ’ ! ‘J ! 4 - A “.

Street Address.. ! ........... “'l ............... PR ¥ o r Re3: ' Street AmmT. Sxpreas
A C\y § AMaransg ' ( \ , With Sunrise Option
“v Wil ’]‘ AL With Saturday Service |
4 S PSR A T e ST TR S LR e ) N Ny R e e s P

TA A ] ) g - "
; 1{ \J ‘[‘ 4 KL { ‘ 4 L . Public Holiday Solrvk:e

T e oo LRl B 2. ! ss TS ! l Suburh jﬁ

- - - - | Ec Yy

City / Town [ yitCA 0 Postal Code .. he v iineesianes | City / Town ‘ l

—\ Al | l After Hours
Contact ......... : . . y SN ERLE AR -, fes. PRSI AR | B s S M YR ? .......... o+ S st e s e Rl A Vel el miir L
N - -~ TV A | /™A B o - " 1
(] \ .\)'\, i ), ‘ X >
e R MRS 2D u' ............ L ......... Phona . .“L vk i l ' ' _‘ ¢ SR, BLNS
/ Al ' Customs
Dastination Country Son{!\f.‘ir.a Botswana i Lesotho Namisa I Swaziland l Other C — Ll
i ] ] T T BT Iy =TT g ] B R R = >
s M EN Y IND R HAGE ST [ T omrmoe | T T T T ]
SPECIAL INSTRUCTIONS : = L e I Ot
b / 2 ey I B 8l To Consignee Other
Tarif Code | {/ | C l [‘.’ L’) b ] Sander (Name Please)

IF THIS SHIPMENT CONTAINS ANY DANGEROUS GOODS ALL REGULATIONS MUST

POD COPY

If Consignee Or Otfer (Third Party) is Billed, Sender Remains Liable For Unpaid Charges

4

Qf R.‘Sv" (PL?.'»\E PRINT CLEA

BE COMPLIED WITH. THIS IS YOUR RESPONSIBILITY AS SHIPPER (SEE CLAUSE = j 'S b S T
14.14 O\ ). BOODS ARE SHIPPED AT OWNERS RISK SUBJECT TO CONTRACT | AV, , P, -~ B
FOR CARRIAGE OVERLEAF. DSV DISTRIBUTION LIMITS TS LIABILITY TO R 1000.00 i \j(/(/ﬂ( { gt O 4 g A (8
PER SHIPMENT. (SEE CLAUSE 14.5 QVERLEAF). IF YOU WISH DSV DISTRIBLITION Y~ * L€ T 2
TO ACCEPT A HIGHER LIABILITY, THE VALUE OF THIS SHIPMENT MUST BE i SE| AUTHORISED SIGNATURE DATE
DECLARED IN THE SPACE PROVIDED (SEE CLAUSE 14.5 14.6 AND 14.7 OVERLEAT) e i
a-mail / Fax / Proof of Delivery : e-mail Address / Fax Number
To'al Parcels NO. OF PARCELS &
PER DIMENSIONS LENGTH (CM) WIDTH (CM) HEIGHT(CM)
R s e AT
l T T RS TR W T 1SS e
”~
Goods received in full without damage (unless endorsed) | Received By DSV
N RLY) R (PLEASE PRINT CLEARLY)

T A CoAT NI

Version Conirol (37/2018)

@ Receivad: Time Received: Daté Received; : Time Recsived:
o6 O 0 OO T A OIS
L Signature: ér Signature: f qgi,%-.g»fq

3. EFT

.Total Mass (ng
l




