WHITE SECTIONS ARE MANDATORY. PLEASE COMPLETE IN CAPITALS AND PRESS HARD.

el i )

3. Customer Reference (Information you would like on the invoice (if required))

tutubyl sl g ] AT TRkl [ ] |

4. From (Collection Address)
Company Name: BAYLINK LOGISTICS PTE LTD

2. Invoice to Receiver

and provide receiver’s account number =
Cross Box or.call Customer Service for correct account details

Address: 34 BOON LEAT TERRACE

#B1-01

City: SINGAPORE Postal / Zip Code: | ]9866

Province/Region: Country:

Contact Name: XXX PRKNAN MET FANG  TelNo: 68417973

5. To (Receiver)

Company Name: SWIFT FREIGHT INTERNATIONAL (ZAMBIA) LTD

Address: h GOSHMELO GROUP v

SUITE 4, STAND 1136, CHRUCH ROAD, NEAR DHL

e e SR R S

CUSTOMER SERVICE
T 1800-214 1111 www.tnt.com

OO

JAMUR WM RINIAD

GD 301 770 428 WW

Please quote this Number if you have an enquiry.

8a. Services (Cross one box only to select a Service)

Non-Documents ~ Domestic

B B

8b. Options (Cross boxes)
Documents

= Special Express Priority T _H_

Prioricy handling from pickup to delivery
= 9:00 Express o Expriia e Bl Evprds
= 10:00 Express Enhanced

Liability T D
sy 12:00 Express For documenss nd non-documents

EEEEE

Express

<~ |

Economy Express (x| [ |

ENTRANCE THROUGH MAKTISHI ROAD P/BAG E89, pOSTNET . poplarstbimsmshiptiemint e et e e

ciy: LUSAKA

Postal / Zip Code:

Province/Region: Country:

ZAMBIA

Contact Name:

Tel.No:r260 211235139

6. Delivery Address (If different from receiver’s address above)
Company Name:
Address:

City: Postal / Zip Code:
Province/Region: Country:
Contact Name:

7. Dangerous Goods (Cross correct box)

Tel. No.:
Does this g it any d oods?
If yes, please call our Customer Service, e g Yes D No _m

9. Special Delivery Instructions (Reserved for your instructions (if required))

ALL TAXES BILL BACK TO SENDER ACCOUNT

10. Goods Descriptions (If dutiable please complete section | 1)

General Description Number | Weight Dimensions (cm)
Please put full details on commercial invoice Items Kilos Grams Len ‘Width Height
ROUTER 1 17 65 56 21
Stat. No. Total \d v 5 _....Epn. 1”53?5!5
1 17 <call Customer Service

CARRIAGE OF TH(S JCONSIGNIMENT IS SUBJECT TO THETERMS AND CONDITIONS ONTHE REVERSE

Your Signatt / ~ Received by be completed by TNT)

o,ﬁL.wIUI_\a@PCW_ (Day/Month/Year)  Date: N o— 4U Time: —&;

I I. Dutiable Shipment Details (Complete for dutiable consignments)
Receiver's VAT / TVA / BTW /| MWST No.

0 O 0 )

_r _ k _ Please keep for Reference

SENDER’S COPY




