l. Sender’s Account Number

2. Invoice to Receiver
Cross _H_ and provide receiver’s account number =
box or call Customer Service for correct account details

3. Customer Reference (Information you would like on the invoice that you receive from TNT)

Name:

Address:

Please quote this number if you have an enquiry.

. N Int tional D ti . .
City: Postal / Zip Code: nternationa omestic Prio 1_ﬂ< _H_

. N Documents Non-Documents Priority handiing f - ol
Province/Region: Country: _H_ riority handling from pickup to delivery

For Express and Economy Express

Special Express
9:00 Express Saturday []
Delivery

roy
= L]
@ 10:00 Express | [] Bl e
= 12:00 Express [ |
Express | L[| Insurance []

For documents and non-documents
subject to condition 14 on reverse

T 12:00 Economy Express | .

insurance details
City: Postal / Zip Code: Economy Express

3 Please contact Customer Service at 0800-1234 to arrange shipment. For service details, please see brochure.
If no service is selected, the Express service will be provided and invoiced.

Contact Name: Tel. No. (mandatory):

Name:

Address:

Province/Region: Country:

Contact Name: Tel. No. (mandatory):

Name:

Address: General Description Number Dimensions
Please put full details on commercial invoice |Pack Length Width Height

City: Postal / Zip Code:

Province/Region: Country:

Contact Name: Tel. No. (mandatory):

Does this consignment contain any nw:%m_‘.o:m goods? . subjoct to .
If yes, please call our Customer Service at 0800-1234. Stat. No. Please refer to www.tntexpress.nl

Receiver’s VAT / TVA / BTW / MWST No.

SENDER’S COPY

Please keep for Reference




