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SHIPMENT PICKED FROM: <ty
Shipper's Name: STARKENTERPRISESRP B2BR i COULSCT D
Shipper's phone no:

Street Name: 43/45, V V CHANDAN STREET, MAS]ID BMDER WEST

reated Date: 14/00/26
p Date: 14/01/26

SELF DROP [A

& sPOTON

Bt e e

295491205

SHIPMENT DELIVERED TO:
Recipient's Name: S S FISH NETS

Recipient's phone no.:

NO 4/43, CHEMPONKARAI, PUTHANTHURAI (PO), NAGERCOIL

|state: Tamii Nadu

IPlncode: 629501

City: Mumbal |State: Maharashtra |Postal Code: 400003 e

GSTIN: City: Nagercoll

SHIPMENT INFORMATION ~
MOT: Rond GSTIN:

SHIPPER'S REFERENCE NO.: 0d202601141926101 AT o Gt Address/Store Code:
Freight Payment: Fop |00 REMARKS

INVOICE NO.: 151021 EWBN : Invoice Value Payment: | ALL OKAY |
Pre-paid

= MASTER AWB: POD on Invoice: Not
TOTAL INVOICE VALUE: 5000.0 27189310522115 |required

BOXES x DIMENSION (LxWxH) cm

ACTUAL WEIGHT(kg)

SAID TO CONTAIN

1 Box: 34x30x28
1 Box: 32x30x26

33.54

BEARING

SHORT BOX? Date of receipt:

O

If yes, number of short boxes: |Time gf receipt:

‘. ESC(\ -

RECEIVER'S SIGN:

DAMAGED CONTENT? D

If yes, number of boxes
having damaged content: __

TOTAL NUMBER OF BOXES: 2
2 boxes already delivered

REQUIRED SIGNATURE - ORIGIN:

ITEMS MISSING IN
RECEIVED BOXES?

STAMP/SEAL:

O

If yes, mention the AWB no(s)
of boxes having pilferage:

"o b
936olo60eq

OR, phone no in lieu of

P

If yes, number of short
items:____

Please describe the short

items:

DELHIVERY LIMITED

Gate 6 Cargo Terminal, 1GI Alrport, New Delhi, indla (110037)
TER 1D: 0GAAPC

CIN Nex UGI0S0DI201 1PTC221204

PAN: AAPCSSS73E

REGISTERED OFFICE: N24-N34, 524-534, Alr Caryo Logistics Centre-i1,0pposite

LOGISTICS PVT LTD (Formerly Startrek Logistics Pt Ltd)
REGISTERED OFFICE: 2314, Road,
TRANSPORTER 1D: 20AAQCS58135Q121

CIN No1 UG3090GJ2011PTC108834

PAN: AAQCSSH45Q

India (300001)
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