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_ PAYMENT DUE BY: _ _

admin@prismakoeriers.co.za https://PrismaKoeriers.co.za WAYBILL Nr.

012 252 4970 061 527 3709 A A9 0

078 423 9147 P 1907384
ACCOUNT SENDER RECEIVER

| |

COD PAID BY:

Contact Name: Sender

Contact Phone Number (Very Important)
( )

To (Contact Name): Receiver

Contact Phone Number (Very Important)
( )

00.:5»3. Name:

Company Name:

Street Address

Exact Street Address (We cannot deliver to Box Numbers)

City

Postal Code

City

Postal Code

_|
Special Instructions

SERVICES REQUIRED: Please tick appropriate box(es)

AMOUNT R c

1 TARIFF s

NUMBER

DESCRIPTION OF CONTENTS

ACTUAL
WEIGHT

2 OUTLINE AREA / PLOT

CONDITIONS OF CARRIAGE:

3 SATURDAY DELIVERY

4 AFTER HOURS

to us for delive

5 OTHER

6 TRAILER

nt of parcels.

7 VAT

VAT

8 TOTAL

TOTAL

CLIENT SIGNATURE

RECEIVED BY

PRISMA KOERIERS: / /7 s

DATE:

! (/ TIME:

GOODS RECEIVED IN GOOD ORDER.

RECEIVER'S
SIGNATURE

DATE: / /

PRINT SURNAME
AND INITIALS

TIME:

1silCopy: PRISMA KOERIERS COPY

WE HAVE SEEN AND AGREE TO THE STANDARD CONDITIONS OF CARRIAGE

m

No of boxes:




