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# NAME/OFFICE No. of Documents | Plastic/Box Size Tracking No.
1 [PENRO Occidental Mindoro 22 1 pounder )0 92 g2 - 3,1
2 |PENRO Oriental Mindoro 8 1 pounder 0092 £30 - 362
3 |PENRO Marinduque 3 Letter 0092529 -362
5 |PENRO Palawan 13 3pounder | 092G 32 - 2>
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1 SHIPPER INFORMATION

Date;X1¥<ee __ Origin:

Wﬂ 8-8888 Fax: (02) 8296-9601 * VAT REG. TIN 002-925-923-000 » www.ad!

. ) . ) Name: 1en penrc occidental mindorg
Client TyperZ8t ________ Services: ' ‘ -
Package Type: __1 Poundes Address:
Weight:
Description / Centent; Locument
Destlnatlon ‘Mamburao. Oceidental Mindore Contact #:
Shipper's Name: __JeParimen of Frvvonment and ol fesgpecial Instractions:
Shipper's Address: s oo
RECEIVED IN GOOD ORDER AND CONDITION PAYMENT
Contact Number: Mobie
Charge Account No. 199654 Received by: Freight Charge: ‘
WAIVER OF RIGHTS Signature: Valuation:
After being informed of my right to declare the amount of the Date Received: Insurance:
shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
its actual value in the event of loss or damage of my cargo. Time: :
; JRS Box:
I hereby declare that the content of my shipment conforms with t Relationship to Addressee:
restrictions being implemented by JRS BUSINESS CORPORATION in N Others:
a d ., ' . e o \.\
ccordance with the laws of the ?:apubhc of the ?}hppmes \ Total Amount:
conFORME:  \ o b DAk ‘ i .
\,(‘\M\ \m\\\ \ Delivered by :
Shipper's Signature Over Printed Name Delivery Branch:
RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF

5328 LAAS

3 TALIDETLAR 5 q 3 : Heokp
Cashier/Collector Name "This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015
870Bxs. 260sets/bx. SPly SN 00000110 217500 BIR Permit OCN 3AUD001728070 Date of ATP: 08-23-2019 Valid untll: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: W Looseleaf Permit No.: LLAR-043-0819-000136  Date: August 06, 2019
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Weight:coo e
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Shipper’s Name: partient of Prvionment and Natual i Special Instructions:

Shipper’s Address: .
RECEIVED IN GOOD ORDER AND CONDITION

Contact Number: tdabil

Charge Account No. 109854 Received by: Freight Charge:
WAIVER OF RIGHTS Signature: Valuation:
After being informed of my right to declare the amount of the | Date Received: Insurance:
shipment and having opted not do so, | hereby waive my right to claim Pick—up Fee:
its actual value in the event of loss or damage of my cargo. Time:
{4\ A JRS Box:
I hereby declare that the content of my shlpmentconformswnht R*e\\ationship to Addressee: '
restrictions being implemented by JRS BUSINESS CORP ? \ Others:
accordance with the laws of the Repuhcu of t'xe p n Total Amount:
CONFORME: . Abza ) ) Delivered by :
SHipper's Sngnature Over aned Name De“very 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 A . ' 870Bxs, 260sets/bx. SPly SN 000001 to 217500 BIR Permit OCN 3AUO001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Dec. 13 2015 Data olExmeon DVm%"*’ Looseleal Permit No.; LLAR-043-0819-000138 Date: August 08, 2019
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WAIVER OF RIGHTS Signature: Valuation:
After being informed of my right to declare the amount of the Date Received: Insurance:
shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
its actual value in the event of loss or damage of my cargo. Time:
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