11, T Y

| van Braun Sireet, Snutharn Industda _
2l + 264 61 371 160 e
ax: + 264 61 371 161

AT Reg. No, 2238770-01-5

APE TOWN

i} Muscat Road, Saenburg Businass Park,
ifackheath

eh +27 21 905-3449

ax: + 27 21 205-9455

AT Reg, No. 4340199847

F L

- ~« 54 Director Road
Aeroport Park, Spartan Extension 24
P.O.Box 4478, Kempton Park 1619

Tel + 27 11 974- 5673
VAT Rag. No. 4300740753

‘Transworld Roadfreight

"ln.-:----"""..'.EI 5-"'"- R L
Ea“ oy } ¢

wIY

SENDERS NAME AND PHYSICAL ADDRESS

| TEL: 020 851717 %

CONSIGNEE AND DELIVERY ADDRESS

ECREUSET SA UNT S, {eroN Pa i

Customs Export I“ﬂumi:luri!r1 LE Cﬂe L&S&’ T N Pl fij H‘JP &S i,l F QQDVE M ﬁu’j f/ ]

VAT import Number

3D PAAEDCAILE RDCUVE Gt Bs Est

CHASIC + FRANEY FRE OeRickS, KLEINE Ky

OMERSET NEST, T30, FEANCI SiNCLAIK

,mNDHGE{C_, 9000, CLECDETTE KASSEN . |

“YOUR : . ] CUSTOMER N
mLto| _ _ _ REFERENGE ?_JOO, =Ci REFERNCE REFERNCE = o) _
mréﬂxh%fes _ . "ﬂg%ﬁg _ ) i DESCRIPTION OF GOODS _ G“":'SSK"{;"E“_E“T

= eoes

STOCK | co=lu ol — 300, 20

Ay
.,

A 0 ‘?6)52.3'-{4-2 = 7 _aﬁ_l |

| EN N1

Il L 27X ;Q = 1 965 GRV REQUIRED ? |
,,27)&37,(2 ( — 1 O | Yes No
| " ALL GODDS CONVEYED AT OWNERS RISK UNLESS -
INSURANCE IS REQUESTED IN WRITING Prepaid 1o pay

request

—

The Sender certifies that the particulars on the fenge heﬁ-
raceive and forward the abnvement%ed

in accordance with the stagdarg
written request Changes senk on a *EE A
Al business s und%‘ g en & ject to the standard trading conditions which can be supplied on

Af are correct and request the carrier to Callection

|,

cdlgo to §aki destifation and to deliver it to the Consignee
of tHe¥carrier. Insurance is effected only by -
and it not paid will revert to the consignor

ing chnditi
ot:consi

Road Freight

unt

2

| Documentation |

CONSIGNEE STAMP / GRV NUMBER

SENDERS SIGNATU

Date®

lolh g,

Received on behalf of TRANSWORLD:_ Sﬂ ( < €2

The Gumpaﬁf ;éﬁ'éli‘_hof- bé liabls for damage to gﬂﬁds which are not packed according to the I' Fuel Levy
standard packing precedure by the railways ' = y
- B ' Inance
- — CQMFANY SIAMP - | _Administration I !
Consignee Name: _AFELON Date: 16 lon DOLD | Duties Paid l
' ' Delivery SRS 7
SEQI"IHIUFE: %ﬁcﬂo& Time: I%ng_? \“-
TOTAL

_—r-—

ﬁ-.i(is

ik .

nt_F - 05116

Unipri

Date: *‘6 /D_f /2“3}63: l3  :



