SmE

Accounts Copy

Head Office

' @ P.O. Box 8807
SABS WM Edenglen 1613
A Division of Tel: (01 1)571'4500
Crossroads Distribution (Pty) Ltd. Fax: (011)571-4908 0 02 2 0 57 ‘7
Reg. No. 2003/014576/07 Origin Date Destination
VAT REG. No.: 4100143348
CAPET 30 Jan 2019 BETHL
____From: Shipper Details | To: Recipients Details |
J17»;c;:unt Shippers Reference MEDICLINIC HOOGLAND ]
N R . DE LEEUW STREET
KUILS RIVER NETCARE |
3RD FLOOR |
) _City / Town " Postal Code ) ) Destination _(Cauntry / City / TE:wn_) Postal Code |
KUILS RIVER 7579 BETHLEHEM EXT 1 9701
Contact Name Tel. No. ) | Contact Name o T Tel. No. - -
ESTELLE TALJAARD 021 9006304 HENNING VILJOEN | 0583034443
. | —_ e .
Services Required Insurance Requirements
_ Value of Goods
ON1|Overnight Express By 10H30 Insurance Required no
—_— Above R1000? R
_____AdditionalOptions
No. of 'Dlmensions (centimeters) Mass
Parcels | Description of Contents Width length Height (kg/parcel)
1 Flyer 19 23 3 1
B B Sender I_Sky_net Worldwide 2 Express ‘ - - __Receiver -
We have seen and agree to the standard -
conditions of carriage of Skynet Worldwide Received By Received in good order ndition |
Express
| Consignee
Slgnature: Signature: ‘
_ : ; /
Signature — — | Print Namie: (ﬁﬂfﬁﬂ&gﬁ
; Ti : o . | /
Print Name: oate e Date: Z/ O/ J/ 7Time: 0 0,0

" Unless indicated on the face hereof, Skynet Worldwide Express reserves the right to dispatch and charge at the published Domestic Budget Cargo tariff

Special Instructions:
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