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' CONTRACT FOR CARRIAGE / DISPATCH NOTE
: DSV Road (Pty) Ltd |
| t/a DSV Distribution
| PO Box 63, The Reeds 0061
Tel (012) 673-2000
Z Reg. No. 2000/016342/07
| VAT. No. 4880189685
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| " If Consignee Or Other (Third Party) Is Billed, Sendeg/Remains Ligble For Unpaid Chaiges. . - !'
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'i D 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
$aM FOR CARRIAGE OVERLEAF. DSV DISTRIBUTION LIMITS ITS LIABILITY TO R 1000.00
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' DECLARED IN THE SPACE PROVIDED (SEE CLAUSE 14.5 14.6 AND 14.7 OVERLEAF)
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_, Goods received in full without damage (unless endorsed) | Received By DSV

B Name Of Receiver (PLEASE PRINT CLEARLY) Name Of Courier (PLEASE PRINT CLEARLY)
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