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' Number of Brown: 1 T%-00001917 ||
’ IBT SPECIAL INSTRUCTIONS :
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| | —|| 5_ Il
| Transport Company: || DCB Logistics | Driver Name: |CARLO I
| L J ||
| i = 2 — SRS ":
'. Expected Delivery Date: 2024-07-25 | Truck Reg Nr: I||——  ZRC 024 Cﬂ||
| Transport Reference: DCBLOOOS?%QJ Dispatch Date: | 2024-08-01
. Dispatch Time: |L 11:30J|.||
| ||
|I |
. Driver Signature: - LR Signature: |
e e srizsoes I i
I
I j
No. of Seals - Receweci by Drwer Seal Number
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TOTAL QUANTITY FOR IBT: 120

Liquor Rumers

IBT INSTRUCTION / DISPATCH NOTE
CONSIGNEE - LR PORT ELIZABETH IBT

_ STILLC LLC PT

PRINCIPAL REFERE\!"E NUMBER '|
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' RSA VARIANCE REPORT FOR SINGLE INVOICE 1417022

LR PORT ELIZABETH IBT TO RECEIVE O PALLETS TX-00001917
Scanned st Code St Desc PackSize Unit  Units QTY  Scan oTyY Variance
SH907 La Gritona Reposado EA 120 it 0

120.00 120.00 0.00

Tuesday 23 July 2024 1
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THE

STILL HOUSE

COLLECTION Distribution - CPT Liquor Runners
CIO Range and Anfield Rd
Blackheath

Cape Town

DELIVERY In Transfer - PE Liquor Runners

BMI Industrial Park
clo Burman & Stephenson Road
Deal Party
Port Elizabeth

Ln Code Description

1 907 La Gritona Reposado

Comments: Weight rate

WAREHOUSE TRANSFER

The Still House
2nd Floor, Sunclare Building

21 Dreyer Street

Cape Town
Transfer Number TX-00001917
Transfer Date: 2210712024
Units Pack Size Comments
120.00 12 x 750mi 10 cases 12 x 750ml
Total items: 120.0000
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DCBL00057990

___ __ ____ _. _____ ___ | oman | oest

DCBL00057990 MM \ YYYy I

RECEIVER'S DETAILS ﬁmzbcma bmmbm ARE MANDATORY)
TO (RECEIVER'S NAME) 'RECEIVER'S TEL. NO. (VERY IMPORTANT)

Q‘ DCB LOGISTICS (| __.ﬁ

) UA ” m Fiag. No. 1990/00345

ey Vat No. 4910104217
www.dcb.co.za

LOGISTICS

Tet 011 230 2000

15 Sim Road. Pomona, Kempton Park, 1619

P Q. Box 1203, Glen Balad Mall, Aston Manor, 1630

SENDER'’S DETAILS
JENDER'S REFERENCE ACCOUNT NUMBER

| )

‘ROM (SENDER'S NAME) YOUR TEL. NO. (VERY IMPORTANT) COMPANY NAME

( )

SOMPANY NAME EXACT STREET ADDRESS =2m CANNOT DELIVER TO PO BOX NO'S)

STREET ADDRESS
POSTAL CODE

COUNTRY

SITY / TOWN

POSTAL CODE ﬁ CITY / TOWN 7 PROV COUNTRY

1
SERVICE REQUIRED: Please mark appropriate box(es)
If no service is marked DCB LOGISTICS will automatically select economy service

DESCRIPTION OF CONTENTS DIMENSIONS (cm) e

INTERNATIONAL
DOMESTIC PLEASE V' IF REQUIRED § ———————
LxWxH EXPRESS (OE) | SAME-DAY (SMD) DECLARED VALUE
LxWxH mmm"ww_mmm". SATURDAY (SAT)
o . THANSIT DELAYS
Nz M ECONOMY (EC) ERIGRITY NOTE: Y OCCURTO
LxWxH SERVICE REGIONAL AREAS
:pmw___%uom:m OTAL _
x W x H CHAIN STORE (CHS)
LxWx| e e A

TOTAL (MAX 999) s SPECIAL
<« 999 To be splitover'2 Em_.&___m | TOTAL MASS, INSTRUCTIONS

ACCEPTED BY DCB LOGISTICS

SENDER'S SIGNATURE RECEIVED IN GOOD .&:Dm: AND CONDITION

| DATE: i TIME: : PRINT NAME: DATE: / /
\WE AGREE TO BE BOUND BY THE STANDARD
“ONDITIONS OF SERVICE WHICH APPEAR ONTHE | NAME: SIGNATURE: TIME:
REVERSE SIDE OF THIS DOCUMENT ~ E
: SENDERS COF




