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For more information see web site or call your local office

DelFreShi

n Payer account number and insurance details

Shipment bill

(Non negotiable)

Charge to MShipper [] Receiver [] 3rd party Cash

TRACKING Number DE14338443284FR Bank Transfer
MoneyGram

Shipment Insurance see reverse Not all payment

options are available
in all countries.

MYes Insured value (in local currency) 2'200!00 EUR
ﬂ From (Shipper)

First name

Jonathan

Last name
Bibis
Shipper’s reference (up to 32 characters but only first 12 will be shown on invoice)

- INSPECTED - PRISTINE CONDITION

Company name

Address
25 Frankfort Avenue

Postcode/Zip Code (required) Country
D6 Ireland
B To (Receiver)
First name Last name
Minisan Ben-mansour
Delivery address
16 Rue Puteaux
Postcode/Zip Code (required) Country
75017 France
Contact person Phone, Fax or E-mail (required)
Minisan Ben-mansour +33 77 038 3790

Track this shipment via the web site . http://delfreshi.com

ORIGIN

D6

DESTINATION CODE

75017

DE14338443284FR
| 4]shipmentdetails

Total number Total Weight X Dimensions in cm .
of packages Pieces Length Width Height
__ @ X X
1 37
k| @ X X
__ @ X X
_ @

H Full description of contents

Give content and quantity
Miha Bodytec EMS machine

n Non-Document Shipments Only (Customs Requirement)

Attach the original and four copies of a Proforma or Commercial invoice
Shipper’s VAT/GST number Receiver’s VAT/GST or Shipper’s EIN/SSN

Declared Value for Customs Harmonised Commodity Code if applicable

(as on commercial/proforma invoice)

International International European
Domestic  pocyment Non-Document Union

Notall Services are available to and from ail Jocations
2 Express 9

D Express 12
[ Express / Worldwide
D Express Envelope

D Other

Optional Services (extra charges may apply)

D Saturday Delivery D Special Pick-Up
Delivery Notification

D Other

DHL Globai Mait

[ emB Priority [] GMB standard [] Other

DIMENSIONAL/CHARGEABLE WEIGHT

kg ® gr

CHARGES
Services

Other

Insurance

VAT

CURRENCY | TOTAL
EUR | 2.200,00

TRANSPORT COLLECT STICKER No.

I TYPE OF EXPORT M Permanent [ Repair / Return O Temporary

Destination duties/taxes If left blank receiver pays duties/taxes

D Receiver M Shlpper D Other specify approved account number

. Shipper’s agreement (Signature required)

Unless otherwise agreed in writing, I/we agree that Delivery Freights Shipping’s Terms and Conditions of Carriage are all the
terms of the contract between me/us and Delivery Freights Shipping and(1) such Terms and Conditions and, where
applicable, the Warsaw Convention limits and/or excludes Delivery Freights Shipping’s liability for loss, damage or delay and
(2) this shipment does not contain cash or dangerous goods (see reverse).

\

Date 2015-06-09

PAYMENT DETAILS (Cheque, Card No.)

No. :

Type Expires
Picked up by

Route No.

Time Date

\ —
| Signature \%V}/ /\L/
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