JRS EXPRESS
DATE: Nov. 4, 2022

RECEIVED BY:

DATE: uay 0‘ 202-)
&

XU

s Signature over printed name

# NAME/OFFICE No. of Documents | Plastic/Box Size Tracking No.

1 |PENRO Occidental Mindoro Z 1 pounder 0096150-362

2 |PENRO Oriental Mindoro . 6 1 pounder 0096147-362

3 |PENRO Marinduque b 1 pounder 0096148-362

4 |PENRO Palawan 18 1 pounder 0096149-362
BT L \etter | 009CMe-3c2
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o — - Operating Undér Rep. Act. 3260
N VAT REG. TIN 000-056-694-027
Rm. 414 G/F Regina Bldg. Escolta Street
Crem®  Brgy. 291 Zone 027 Binondo Manila
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Ledl=s  [0000000000096150- 362
Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550 &
EXFPRESS cepN;_c()ea)s,gzogzm 09178021908 E :,.-,. 000000000009 367
oo eyl g TRACKING NUMBER BC
SHIPPER INFORMATION CONSIGNEE i :
Date: : Origin: .
. ‘ . Name:
Client Type: =215 _______Services:
Package Type: o Address: ;
Weight: ..
§ | Description / Content:
£
k 3
f‘é Destination : Mamburas Oecids indore Contact #:
s 8 3 ’ ; )enartment of Environm nd Natural g . - B8 ciion
g8 | Shipper's Name: ek i ‘ et Special'Instructions:
i‘g Shipper’s Address: " :
92 RECEIVED IN GOOD ORDER AND CONDITION PAYMENT
gg Contact Number:
;§ Charge Account No. __'27%% Received by: Freight Charge:
28 : .
iz WAIVER OF RIGHTS Signature: Valuation:
& 5 . .
gg _ After being informed of my right to declare the amount of the | Date Received: Insurance:
2% | shipmentand having opted not do so, | hereby waive my right to claim Pick-up Fee:
g its actual value in the event of loss or damage of my cargo. | Time:
g8 JRS Box:
z8 I hereby declare that the content of my shipment conforms with the Relationship to Addressee: ;
£= | restrictions being implemented by JRS BUSINESS CORPORATION in — | Others:
g‘g accordance with the laws of the Republic of the Philippines. Total Amount:
sl-l. (‘ { 2 .
og CONFORME." .. o W U ) Delivered by :
g; ga. \ = O PLI‘R\ e .
5 ipper's Signature Over Primted Name™ | Dglivery Branch:
RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF
22 | CashierColectorName "This Document is not valid for Claiming of Input Tax"
o

Printer’s Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AUG001728070 Date of ATP: 08-23-2013 Valid until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019
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Owned & Operated b
Yo - JR;?BUSIN%SS?L CORPORATION wE WAY B I L L CUSTOMER COPY
it o Operating Under Rep. Act. 3260 E I-I
S & VAT REG. TIN 000-0532942)27 i et - :1-_ =
Rm. 414 G/F Regi . Esco "
J TeTe 291 Zone 02 Oromobanle '-.'E‘J".% 0000000000096147- 362
Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; VWYY i A T
EXPRESS C%No.égsgszoszm;09178021908 E]!Iﬁ s B08 0080 00880 HPFEN
E-mail: jrsmain@jrs-express.com
w&iné:’sm%iigi‘é’ssiﬁ TRACKING NUMBER BC
SHIPPER/INFORMATION . et CONSIGNEE
Date. L2204« _____ Origin:
: 2 i Name:
Client Type: ——2______Services: :
Package Type: __| Founder ' Address:
Weight:
§ | Description / Content: __““""""™"
}
T
£3 | Destination : Galapan City. Oriental Mind Contact #:
83 | Shipper's Name: ZSpoimen o Frvironment and Mawral regpatial SirERISHS:
EE Shipper's Address: oo oo oo oo 4o-Bo
b 4
E»é. e RECEIVED IN GOOD ORDER AND CONDITION
&3 . 0617872
§§ Contact Number: s
;§ Charge Account No. __%28% Received by: Freight Charge: ___
sz WAIVER OF RIGHTS Signature: Valuation:
n.o- . 5
g‘&’ After being informed of my right to declare the amount of the Date Received: Insurance:
°g shipment and having opted not do so, | hereby waive my right to claim ick- :
s Pick-up Fee:
g its actual value in the event of loss or damage of my cargo. Time:
g8 JRS Box:
§§ I hereby declare that the content of my shipment conforms with the Relationship to Addressee: Others:
e restrictions being implemented by JRS BUSINESS CORPORATION in .
e accordance with the laws of the Republic of the Philippines. .
é F i Total Amount:;
Ss CONFORME: |\ . (/[ .\ | Delivered by :
ue E LAWY | vl {\
E" Shibpér's Signathre Over Printed Name Delivery Branch:
%? RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF
£ | Cashier/Collector Name T "This Document is not valid for Claiming of Input Tax"
(-

Printer’s Accreditation No. 024MP20180000000015 870Bxs. 260sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until; 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000138 Date: August 08, 2019
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“u) JRseBUSINFgg CORPORATION WAYBILL CUSTOMER COPY
- [ - Operating Undér Rep. Act. 3260 E E
! }—“ VAT REG. TIN ooo-os&g94-gz7 1o Street
S Rm. 414 G/F Regina Bldg. Escolta Stree
e ® Bgy‘ 291 Zonee()gér;asinor?do Meagila oy D e :r:- % 0 0 O 0 0 O 0 0 O O 0 9 6 ] 4 8 - 3 6 2
Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; :
EXPRESS c%N;ées)sszoszm;osﬂsozma E:t . 000000000096148-362
E-mail: ji i ress.com
wé“bi'uéfsmﬁfﬁ’smm TRACKING NUMBER BC
SHIPPER INFORMATION ‘ | CONSIGNEE
Date: 12202  Origin:
. ¢ : Name: ___DENR- PENRO MARINDUQUI
Client Type: Liziae ____ Services:
Package Type: ounds Address:
Weight:_...
§ | Description / Content:
;
b
§5 | Destination : faac warndug Contact #:
28 o 3 3 anart | t ¢ H H .
§8 | Shipper's Name: oopa ' Ll - Special'Instructions:
fg Shipper’s Address: ... |
2 S |
%é RECEIVED IN GOOD ORDER AND CONDITION |
5¢ | Contact Number:
=8 | Charge Account No. 0 Received by: Freight Charge:
(7} g . )
iz WAIVER OF RIGHTS Signature: Valuation:
o o .
= After being informed of my right to declare the amount of the | Date Received: Insurance:
2% | shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
g its actual value in the event of loss or damage of my cargo. Time:
g2 JRS Box:
z8 I hereby declare that the content of my shipment conforms with the Relationship to Addressee: .
e restrictions beir]g implemented by JRS BUSINESS CORPORA_TIQN in Others:
ég accordance with the laws of the Republic of the ‘Phlhppmes. Total Amount:
8g CONFORME: : : Delivered by :
E?ﬁ Shippers Signature Over Printed Name Delivery Branch:
913 RECEIVED FOR JRS ! SUBJECT TO CONDITIONS AT THE BACK HEREOF
£2 | CashierCollectorName " "This Document is not valid for Claiming of Input Tax"
ar

Printer's Accreditation No. 024MP20180000000015 870Bxs, 260setsibx, 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valld until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleat Permit No.: LLAR-043-0819-000136 Date: August 06, 2019
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Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550 o
EXPRESS CP No. 09338206201; 09178021908

2HE

el
E-mail: jrsmal - ‘
el el TRACKING NUMBER BC
/" SHIPPER INFORMATION ' Sl AR et ¥ i 4 Lt CONSIGNEE

B & te e Oigin: Name:

Client Type: ———____Services: i

Package 'rype: Address

Weight:

& | Description / Content:

88 | Destination : fue ‘ - Contact #:
58 | Shipper's Name: e : Special Instructions:
é : Shipper’s Address:
z
gg Contact Number:
;% Charge Account No. """ Received by: Freight Charge:
§.§; WAIVER OF RIGHTS B Signature: Valuation:
'8 0 . 5
g&’ After being informed of my right to declare the amount of the | Date Received: Insurance:
25 shipment and having opted not do so, | hereby waive my right to claim Pick—up Fee:
g its actual value in the event of loss or damage of my cargo. Time:
gg JRS Box:
gﬁ !hgreby dgclgre that the content of my shipment conforms with the Relationship to Addressee: Oth >
L2 | restrictions being implemented by JRS BUSINESS CORPORATION in ers:
g% accordance with the laws of the Republic of the Philippines. Total Amount:
£ \ . ’
8% CONFORME: e (i s Delivered by :
w | |\ A 1o/ [ e
g" sﬁlppeé‘s 'Signature O\éer Printed Name" " De"very Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

RECEIVED FOR JRS

Cashier/Collector Name "This Document is not valid for Claiming of Input Tax"

Printer's Accreditation No. 024MP20180000000015 870Bxs. 260sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0D01728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043.0819-000136 Date: August 08, 2019
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Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550
EXPRESS CP No. 09338206201; 09178021908 0000 { 46-3

E-mail: jrsmain@jrs-express.com

Websitejz www.j%exprepss.oom TRACKING NUMBER BC

SHIPPER INFORMATION i ; CONSIGNEE

Date: ———— _____Origin:

. . Name:

Client Type: = 5- _____Services:

Package Type: : Address:

Weight:

§ | Description / Content:
;

&3 | Destination : Ciionan kompio Contact #:
® 8 5 ; ] I ironme ) BN AGE j 3
2 | Shipper's Name: Special Instructions:
fé Shipper’s Address:
2
22 RECEIVED IN GOOD ORDER AND CONDITION PAYMENT
§§ Contact Number: ‘
;g Charge Account No. ; Received by: Freight Charge:
=8 & ? 5
3Z WAIVER OF RIGHTS Signature: Valuation:
[ P .
Zﬁ After being informed of my right to declare the amount of the | Date Received: Insurance
2% | shipmentand having opted not do so, | hereby waive my right to claim Pick-up Fee:
R its actual value in the event of loss or damage of my cargo. Time:
g3 JRS Box:
E8 I hereby declare that the content of my shipment conforms with the Relationship to Addressee: :
== | restrictions being implemented by JRS BUSINESS CORPORATION in ——— | Othefs;
gg . accordance with the laws of the Republic of the Philippines. ‘ Total Amount:
8s CONFORME: PN s Delivered by :
83 — — ‘
E-—
3

Shipper's Signature Over Printed Name Delivery Branch:
RECEIVED FOR JRS

SUBJECT TO CONDITIONS AT THE BACK HEREOF

Cashier/Collector Name

"This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. SPly SN 000001 to 217500 BIR Permit OGN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019




