SARINDA PARK CC t/a

Reg. 1993/021587/23
VAT Reg. 4520210933

Rowel Services

Operations 1: 0834483135
Operations 2: 0824943310

Accounts: 0418163404
Fax: 0866218876
ops@rowel.co.za

PO Box 2193

North End

6056

DELIVERY NOTE 21 3 5

CLIENT ORDER NUMBER

COLLECTION REQUEST NUMBER

Please note: The Standard Trading Conditions of Rowel Services can not be changed on a unilateral basis afterwards by way of the customers own trading conditions.
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NO INSURANCE appiy without a signed original Standard Trading Condmons on li!e COD and Account clients are liable for first amount payabfa (excess) in the event of a loss occuring.

All claims must be lodged within (14) fourteen days
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