DURBAN

JOHANNESBURG

CAPETOWN

"ASSOCIATED

LOGISTICS

RELIABLE'S'ERVICE. SUPERIOR QUALITY.
Web: www.rblogistics.co.za

Unit C, 100
Richard Carte Road _
Jacob;ADQZ e

Tel:
Fax: +27 31462 0513

+27 319404110

5 Megawatt Road
Aeroport, Spartan

Tel: +27 119745984
Fax: +27 11 974 9691
Cell: +27 83 775 5925

15 Killarney Avenue
Killarney Gardens

GENERAL WAYBILL
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CONDITIONS

Insurance is effected only if specifically requested in writing hereon. TOTAL

Consignor certifies that details supplied on this:waybill are correct and this document serves to request the carrier to ‘

receive and forward the above mentioned cargo to the consignee address in accordance with the conditions on the reverse SIGN AND RETURN

side of this master waybill. ATTACHED DOCUMENT

The carrier or his/her agent are not responsible for neither shortages from,

nor damages to inner contents of parcels/pallets.

All business is undertaken subject to our standard terms and conditions, . 5

a copy of which is set out on the reverse side hereof. Signature / Initials:
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