PLEASE USE BALLPOINT PEM AND PRESS HARD

CARGOWORKS

b REG, Mo, 2012/075135/07 WAT REQE MO, 4430138760

JOHANNESEURG
o) araaziz
FAX {011} &73-0715

PORT ELZARETH

CAPE TOWN
‘2L (027) 534-8040
FAX (021) 5348030

. DURBAN
W 1) TOR-0252
FAX (031) T02-8218

NELSPRUIT EAST LONDON
& 01) a52-7620 W (013) T65- 20687 B 43) 736 6OFT7
P.0, BCX BE78, EDENGLEN 1a1u i FAX [Dd41) 4527645 FAX (013) T58-2068 FAG §0403) 736-1424
wwwooargoworke.coxra - '
| - | [PROOF OF DELIVERY)
' . !
- TH ¥ INEHA
(eare 30/03 /)¢ [omam THY, pest. SH Y [LINEHAUL |wavaiL no. 2606859 )
1
FOR ACCOUNT OF: I ACCOUNT NO, ]
 SENDERS NAME AND ADDRESS RECEIVERS NAME AND ADDRESS R
YEOMNTTX Pt enOieons et CHINPS ZHND BvE
L
LT Poai (whreew OOt B T Moy S“FE‘:" by =1~ l,m{cm:‘
POSTAL CODE;
AT pav E Y St
SENDERS NAME; PHOMNE: GONTACT HAME: PHONE:
L NECLe O 237 FA00 | ot o2 S00 Gusg J
[ NO INSURANGE 15 PROVIDED. PLEASE ENSURE THAT GOODS ARE ADEQUATELY INSURED., ]
NG DELIVERIES OR COLLECTIONS TO RESIDENTIAL AREAS OR CHAINSTORES, _
f oty DIMENSKING VO ASS)
{c LUME |ACTUAL MASS
pacKs |PACKAGING CONTENTS L o M]u WEIGHT KG
24 G| borrs | Yred HO| #1778
SPECIAL INSTRUCTIONS: CRARGEABLE | D U kﬂ
Fifa
NDER COLLECTED BY DELIVEREC BY RECIPIENT FOR OFFICE USE ONLY
Hooda coitecty pecked: ' - a RATE
GRATLIRE: . / R s SGNATORE: CHARIE
. ) * J’ SURCHARGE
NEELE T Y I L L-‘a%elﬂ _s weM DOCUMENT
PRIMT MAaME; FRNT WAME: FHINT NEME; PRINT hUANE- FEBR
wAT
losite 1300 3;{4?}6 m{..a!me _______ £ mf;b .
DGTE; TME: ) : THAE: DatE: . T sl TME TOTAL
LBy i fagreafiorn. wou GanBrm Het o Fope mad B CandHioap of Conaignma o e e of 1hls docomant wnd that wou B3a T S Saund tre all ihe Conglliag, B r




-

o

N

. e

D.Il(... -

DELIVERY AND COLLECTION DOCUMENT

" Compiled by Approved by Document #: OPSLOG-01-01 Rev 01
. %\ - | . \m._\gb QrDm / - Approval date; 221012015 CONTROLLED uon:...._nmzw
118&-“3833_&_:: Name: (NS EAT — ANTIRXEA !
Signalure: : @UI
Dale & Time: __ 2O —COB—200
Transporter/ Courler name: _"Racelved in good order and condilion™ o
Representalive Name: Address.
Signature:
Date & Time: Tl o
Customer: OTJHE “Racaived in good order and cordition**
Representalive Narey: %a&\ el Address;
Signalure: .
Date & Time: Mn?ﬁ L Tel No:
~ Revision naumber Change requested by Change Implemenation date

Fa..A.tn *




