WHITE'SECTIONS'ARE'MANDATORY. PLEASE COMPLETE IN CAPITALS AND PRESS HARD.
I. Sender’s Account Number b 516l718 9i
2. Invoice to Receiver SENDER LIABLE FOR'UNPAID CHARGES!

Cross and provide receiver's account number
box or call Customer Service for carrect account detas

3. Customer Reference (Information you would like on the invoice (if required))
Dispatch 5§11
4.From (Collection Address
Name:
- - GD 629395460 WW

Address: f h
= _— - Please quote this Number if you have an enquiry

**** e . Services (Cross one ] cta S Bb. Options (Cr

Documents Dacvements Priorit D
for Global and Economy Express
Provides priceity trextment from pck up
to delivery and proof of detiery  required

Insurance [ ]

For Insurance cover i required See item
11 00 reserse side of consgnment note

<o muttenz ©

Province/Region

Postal / Zip Code:

County. Switzerland
Tel No:

= Special Express

9:00 Express
12:00 Express [ ]
Global Express [ ] O
Economy Express ]
National Express

Piease refer 1o our brochure for deuils of available Services or call Customer Service

Contact Name

Name: C Please provide
et VRS insurance details

Address:

Insured Valu,

Special Delivery Instructions (Reseryed for your Instructions (if required))

Postal / Zip Code:
Country: ] g pan

Contact Name: Tel No:

. Tokyo 125 '

Province/Region:

6. Delivery Address (If different from receiver’s address above) 10. Goods Descriptions (If dutiable please complete seccion| I)

Name: General description Mumber|  Weight ~ Dimensions
Please put full details on commercial invoice  (tems Kilos Grams Length Height Width

Address: .

City: Postal / Zip Code:

Province/Region: Country:

Contact Name: Tel No:

Jangerous G LS o er Seviee
Is consignment contain an angerous goo .
ase call ogur(ustomer Servic Y & 8 11, Dutiable ShipmentDetails (Comp

Receiver's VAT / TVA / BTW/ MWST No.

HEEEEEEEEEEEEEE]| SENDER'S COPY

Please keep for Reference




