—

s — ~ ——— e ——

WHITE SECTIONS ARE MANDATORY. PLEASE COMPLETE IN CAPITALS AND PRESS HARD. ;
e otz 6ks] 9l ilsl Lol L] GUSTOMER SERVICE 000
2 _:<.m_o bl e o %‘ﬁlj T 1800-214 1111 www.tnt.com
3. ﬁcmnoau“ww. 3““16-..”0 Mﬂ..-““ﬂ: you would like on the invoice (if required))

4. From (Collection Address)

e IST] ™ GD 301 770 445 WW
gﬁﬁ Please quote this Number if you have an enquiry.

8a. Services (Cross one box only to select a Service) 8b. Options (Cross boxes)
_ ——————— Documents Non-Documents  Domestic

_Citr: GIN e Postl/ Zip Code: | ] 9866 T  SpecialExpress [ - [ [ [Pronty® [
I13<__._nm__wmmmn_._“ , Country: Loy 9:00 MK—u-Qmm D wﬂtmu“u%;

C N Tel. No.:
IR SN KIKBORNKRX. MET FANG & 70 68417973 = 10:00 Express ] kil

5. To (Receiver) Liability & D
_Compary Name: DAMEL TRAVEL & SHIPPING AGENCY = 1200 Exprass... [0 T

 Address: (GOSHMELO GROUP) | Express [] % S x|
21 ANTOU BADJAN STREET Economy Express x|
LATRIKUNDA KSMD THE GAMBTA T S I AL e e s e
City: Postal / Zip Code: 9. Special Delivery Instructions (Reserved for your instructions (if required))
Province/Region: Country: Q.%H.P Y
Py TaNo: #2020 7792598 ALL TAXES BILL BACK TO SENDER ACCOUNT
6. Delivery Address (If different from receiver's address above) 10. Goods Descriptions (i dutiable please complete section 11)
Company Name: General Description Number | Weight Dimensions (cm)
Addt Please put full details on commercial invoice Items Kilos Grams Len; Width : Height
ROUTERS 1 17 = ] e el
1oof- «dq | c BB | GE6 | L2
City: Postal / Zip Code: e R BB S | Cenimy
Province/Region: Country: A ers: |- Gentimet Centmet
Contact Name: Tel. No.: s i A w MN W 1 ? g?ﬁ%
7. Dangerous Goods (Cross correct box) cll Customer Service

Does this consignment contain any dangerous goods? Yo M_ =t
i es No . . -
fyes. please call our Customer Service. I'l. Dutiable Shipment Details (Complete for dutiable consignments)
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