DSY Road (Pty) Ltd

CONTRACT FOR CARRIAGE / DISPATCH NOTE
as 0SY Distribution

~

SUBBD50251890

; VAT. No. 4880109685

]

l
222EEE2 T

l

L

; Sender’s Details

Consignee’s Details, Full Street Address Please

\ ——

l Company N mA:‘_.i. e Q,

\
( _L A [ O - \ -
\ . N W S

LA C Lo | Company Namee, . Age . B i it
d Street Addres ‘ 3 ool A C“% \'ﬁ Lo ssmenrenes | Street Address... ,(}'- yaseeibie b‘t’\ ¥'.?4...L...‘....
C. L' ’-0‘(_. \2— W >\ e eascistmsnsapsdrs s - =

-
S

B2 COMPLIED WITH, THIS IS YOUR RESPONSIBILITY AS SHIPPER (SLE CLAUSE 1494
OVERLEAF). GOCOS ARE SHIZPED AT OVINER'S RISK SUBECT TG CONTRACT FOR
CARRIAGE CVERLEAF. DSV DISTRISBUTION LIMITS ITS LIABILITY TO R1000.00 PER
SHIPMENT, (SEE CLAUSE 145 QUERLEAF). IF YOU wisH DSV DISTRIBUTION 0
ACCEPT A HIGHER LIABITIY, THE VALUE DF THIS SHIPMENT MUST BL DECLARED IN
THE SPACE PROVIOED [SEE CLAUSE 14.5, 14.8 AND 14.7 OVERLEAF).

remeas g assrrararaen

" SENDER’S AUTHORISED SIGNATURE

’ R Te—— .e e some . - .\.’ o abma b0 [y B L LR oee s QRO IOBET 1ORNS somas s badl | IIWISSI0nt s sUBES 10NI P IRIST Suet
o = 2 :
‘; Suburb.s ‘A\._IOJ .9‘ T}" Asd B \l B Suburb...... \\"‘L "/}‘ . ¥ .~ V.Q..
| 5 L
!‘ City/ Town| postal Code o ('i?‘,_"uv.nl E\‘S P A t. i | P Ithﬂ Code
i Contact . Spm. AT e - Lontact o COUNE. .‘.’*—M}“." Nor 93 o
. - Lo N o ~ Pen — - N L
’ Phona ]"::.\, \Wg 55 \':b g O ‘5. e L2 Phone v ".)I ‘ o '."?-* 'd \.L..(..&?. - ::-::
oms
' s : : TPhet Specify) Toriff
{ Dastimation Courtry | Sauth Africe l Bolswana Lesotho Namibia Swaziland Other |
oS e B o | 1 - | Ao
Sender's Refe emrl | | I l | Anslysis Code | l |
SPECIAL INSTRUCTIONS ;s 2 1. ONLINE ‘
w5 T B | = 7B « O o : Feela i |
P Bili To Consignee Other
witl Code | 1 \ ' ‘ _] seucarl (Narme Please) )
g I Censlgnee or Qther (Third Party) & Billed, Sender Remains Liable for Unpald Charges. |
——— ——— il -
W TS SHIPMENT CONTAINS ANY DANGEROUS GOODS ALL REGULATIONS MUST L)

p-mail / Fax ¢ Proof of Delivery | e-mail Address / Fax Number

LRSI o ot B OSRSRib e

No. OF PARCELS

Total Parce|s PER DIMENSIONS

[ ")

LENGTH (CM) WIDTH {(CM)

Goaods received In full without damaee

Name of Receiver (PLEASE PRINT CLEARL
Lo HVOF (T LEAS _x_l

Gleole glels

i
\
4
Date Received:

Lole 6t

Signature: % y

. |

Time Received:

|1 A

Date Recgivad:

o|so6]r 7]

slgnnﬁ—\_";'7

o &8

-

S

— —————— == —_—




