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Tel: 011-452-5105
info@lynxfreight.co.za

Reg No 2001/011938/07
VAT Reg. No. 4720144197
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No. of Parcels

Special Instructions

PARCEL DETAILS

—- DIMENSIONS (CM)

Tel. No. Postal Code ECONOMY | SATURDAY INTERNATIONAL
El SAT INT
Compan
G Account to be Debited
Address: ”
, TICK IF INSURANCE IS REQUIRED D
(MAX COVER R20,000)
SPECIFY AMOUNT :
City P R D 00D ORDER B
Attention g , Receiver’s Signature Date
| ; . Postal Code
Tel. No. “P - 0 must be filled in ALARDU
Sender’s Name Date Collected by Courier Sub Total
Print Name Time
| VAT
gnature
; signature on this Waybill binds the client to the INVOICE
5./ s and conditions on reverse hereof TOTAL

LYNX Freight & Courier Services (Pty) Ltd accepts no liability for any loss, however caused, should no insurance be specified.
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Stock checked by:
Send with courier / client :
No of boxes:




