JRS EXPRESS
DATE: Oct. 21, 2022

”Bal)/\f -
RECEIVED BY: m

0T 21 oy

printed name

DATE:
# NAME/OFFICE No. of Documents | Plastic/Box Size Thaekitipd\io.
1 |PENRO Occidental Mindoro q 1 pounder 0093737-362
2 |PENRO Oriental Mindoro ) 1 pounder 0093938-362
3 |PENRO Marinduque il 1 pounder 0093936-362
4 |PENRO Romblon b 1 pounder 0093935-362
5 |PENRO Palawan ) 1 pounder 0093934-362
6 [Nilo B. Tamoria, CESO Il Calamba City, Laguna il Letter 0093931-362
7 |Cherry Pie Felisse M. Maraya/ Malacaiiang, Manila al Letter 0093930-362
8 |Maria Leticia G. Reyng South Triangle, QC 1 Letter 0093929-362
9 |Alexa Joanne Manuel %{J\q}ateo, Rizal c/o RSCIG 1 pounder 0093942-362
10 |Regina Balg/ Hoaracio Dela Costa Homes, Caloocan ¢/o RSCIG 1 pounder 0093939-362
11 |Goldilyn Gumbary Obrero, QC c/o RSCIG 1 pounder 0093940-362
12 (Juliette Ann Mari Solutg/ Pembo, Makati City ¢/o RSCIG 1 pounder 0093932-362
13 |Bienvenido A. Balg/ Horacio Dela Costa Homes, Caloocan ¢/o RSCIG 1 pounder 0093941-362
14 |Elizabeth A. Bagtay Mayamot, Antipolo, Rizal c/o RSCIG 1 pounder 0093933-362
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Owned & Operated by
JRS BUSINESS CORPORATION

CP No. 09338206201; 09178021908
E-mail: jrsmain@)jrs-express.com
Website: www.jrs-express.com

SHIPPER INFORMATION

Date/2cliclee  Origin:
Client Type: oc________ Services:
Package Type:
Weight: e
Description / Content:!

Destination e o
Shipper’s Name:
Shipper's Address:

Contact Number: manie
Charge Account No.

WAIVER OF RIGHTS

After being informed of my right to declare the amount of the
shipment and having opted not do so, | hereby waive my right to claim
its actual value in the event of loss or damage of my cargo.

I hereby declare that the content of my shipment conforms with the
restrictions being implemented by JRS BUSINESS CORPORATION in
accordance with the laws of the Republic of the Philippines.

CONFORME: \\‘H ‘ ‘;’ \ (¢ kj
AN \

(1Y
|

b ) Operating Under Rep. Act. 3260

VAT REG. TIN 000-056-694-027

Rm. 414 G/F Regina Bldg. Escolta Street
Towe®  Brgy. 291 Zone 027 Binondo Manila

EXPRESS Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550 E ,:P*
Ay 'y

Shipper’s Signature Over Printed Name

RECEIVED FOR JRS

Cashier/Collector Name

CHARGE
WAYBlLL CUSTOMER COP
33?4:5:' 0000000000093937- 362

TRACKING NUMBER BC
CONSIGNEE
Name:
Address:
Contact #:

Special Instructions:

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT

Received by: Freight Charge:
Signature: Valuation:
Date Received: Insurance:
Pick-up Fee:
Time:
e JRS Box:

Relationship to Addressee: Others:

Total Amount:

Delivered by :

Delivery Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF | |

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

Printer's Accreditation No. 024MP20180000000015
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023

870Bxs. 260sets/bx. S5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 08, 2019




Owned & Operated by A »

a JRS BUSINESS CORPORATION »
- Operating Under Rep. Act. 3260 CUSTOMER COPY
{ VAT REG. TIN 000-056-1394?7 -
Rm. 414 G/F Regina Bldg. Escol e
}w-.;_@ By 291 Zona 27 Bl 1@. 0000000000093938- 362
Tel. No. (02) 8243-8404; &: H -6350; -6550
. EXPRESS CF No. 09358206701 69178021908 OO
E-mail: j in@jrs-express.com
wg:aslitém.jgjexpfsssmm TRACKING NUMBER BC
SHIPPER INFORMATION ‘ CONSIGNEE ; i '
Date: ol Origin:
. X ; Name: _DENR PEN
Client Typeriaae ____ Services:
Package Type: : Address:
Weight._
§ | Description / Content:
;
k3
&% | Destination : Contact #:
28 . 3 . ¢ &
g8 | Shipper’s Name: - o e - Special Instructions: |
:‘g Shipper’s Address: ;
3
Qgé RECEIVED IN GOOD ORDER AND CONDITION PAYMENT
gg Contact Number:
28 | Charge Account No. Received by: Freight Charge:
§§ . WAIVER OF RIGHTS Signature: Valuation:
o o .
EE _ After being informed of my right to declare the amount of the | Date Received: Insurance:
=g §h1pment and 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:
gg I hereby declare that the content of my shipment conforms with the Relationship to Addressee: ]
£2 | restrictions being implemented by JRS BUSINESS CORPORATION in — | Others:
ég accordance with the laws of the Republic of the Philippines. Total Amount: |
og CONFORME: 1 Delivered by : ‘
wa {1 [
; by Shipper's Signature Over Printed Name Delivery Branch: i
RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF | |
§1 | CosenColectorName, TNUREGSES LMSHIN "This Document is not valid for Claiming of Input Tax" ‘
&
m‘;ﬁ;mfm’:‘a%%g:: 22&?,‘;:;:: Dec. 13,2023 §T0Ba, - 2s0setai, (Pl SN doanot to 21700 BIR ;:srtnblé OCN, SAUDOO1726070 Date of ATP: 08-23:2019 Valld unt; 09-23-2024




- Owned & Operated by WAYB”_L CHARGE
" JRS BUSINESS CORPORATION " CUSTOMER COPY
- Operating Under Rep. Act. 3260 P | | | I
\RIAT REG. ';'FI:NROOO-OSGB]?’M-‘(E)H o g o
-g m. 414 G/F Regina g. Escol reet -
Crem®  Brgy. 291 Zone 027 Binondo Manila 'l-"f- '?F 0000000000093936‘ 362
Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550 ol el
’ EXPRESS CP No. 09338206201; 09178021908 dxdey  hooo O\ ‘
E-mail: jrsmain@jrs-express.com .
Website: www.jrs-express.com TRACKING NUMBER BC

SHIPPER INFORMATION CONSIGNEE i

Dateruiziiz02z __ Origin: Lscolt

Client Typerzce _ Services: 2l

Package Type: _. ... Address:

Weight.__

Description / Content:

Destination Contact #:

Shipper's Name: ___fepanmen o b -} -‘Special Instructions:
| Shipper’s Address:

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT

Contact Number:
Charge Account No. _1oa 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:

1 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

2) 8296-9601 » i/AT REG. TIN 002-925-923-000 » www.advancecomputerforms.com

JRS Box:
I hereby declare that the content of my shipment conforms with the Relationship to Addressee: .
restrictions being implemented by JRS BUSINESS CORPORATION in Others:
accordance with the laws of the Republic of the Philippines. Total Amount:

' CONFORME: Mirca VAT (i Delivered by :

Ll

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. 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 Looseleaf Permit No.: LLAR-043.0819-000136 Date: August 08, 2019



Owned & Operated by A AR
JRS BUSINESS CORPORATION

Operating Under Rep. Act. 3260

VAT REG. TIN 000-056-694-027

Rm. 414 G/F Regina Bldg. Escolta Street
Tecwa®  Brgy. 291 Zone 027 Binondo Manila

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550
EXPRESS CP No. 09338206201; 09178021908 {

E-mail: jrsmain@jrs-express.com

Website: www.jrs-express.com TRACKING NUMBER BC

-,
= CUSTOMER COPY

0000000000093935 362
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SHIPPER INFORMATION i bt - ! CONSIGNEE

Date;X2e- ___ Origin:

Client Type: ic_________ Services: e

Package Type: \ Address:

Weight.___

Descrlpnon/ Content umen

Destination : . - Contact #:

Shipper’s Name: 2part f Envire L2 - Special Instructions:

Shipper's Address: _________

Contact Number: .

Charge Account No. _10oa0 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:
| hereby declare that the content of my shipment conforms with the Relationship to Addressee: X
restrictions being implemented by JRS BUSINESS CORPORATION in — | Others:
accordance with the laws of the Republic of the Philippines. Total Amount:
CONFORME: | ||\ /| Vol 10 /0| Delivered by :
jS}'um:’er's Signature Over Printed Name Deuvery Branch:

d:6¥= ADVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City
th WW«B&EB Fax: (02) 8296-9601 « VAT REG. TIN 002-925-923-000 » www.advancecomputerforms.com

RECEIVED FOR JRS SUBJECT TO CONDITIONS AT THE BACK HEREOF

Cashier/Collector Name ~ + @ SETEE LaaSTiic "This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015
; | 870Bxs, 250setsibx. SPly SN 000001 to 217500 BIR Permit OCN 3AUO001728070 Date of ATP: 08-23-2018 Valid untll: 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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CHARGE
%geBdUgﬁ%eSr;!(e:dObRyPORATloN m WAY B | L L CUSTOMER COPY

Operating Under Rep. Act. 3260

VAT REG. TIN 000-056-694-027

Rm. 414 G/F Regina Bidg. Escolta Street
D Brgy. 291 Zone 027 Binondo Manila

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550
EXPRESS CP No. 09338206201; 09178021908

E-mail: jrsmain@jrs-express.com

0000000000093934- 362

e
H:il

Website: www.jrs-express.com TRACKING NUMBER BC

Date: o~ Origin:
Name:

Client Type:rizae __ Services: .
Package Type: _. oo Address:
Weights e
Description / Content:
Destination juee e , Contact #:
Shipper's Name: _Lecadmen of bovres - SpecialInstructions:

Shipper’s Address:.

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT

Contact Number:
Charge Account No. _1a Received by: Freight Charge:

Signatre: Valuaton

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 the Relationship to Addressee: :
restrictions being implemented by JRS BUSINESS CORPORATION in Others:
accordance with the laws of the Republic of the Philippines. Total Amount:

CONFORME: |\ W] 40(€ & Lihn| Delivered by :

8518-8888 Fax: (02) 8296-9601 « VAT REG. TIN 002-925-923-000 » www.advancecomputerforms.com

DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

Shipper's Signature Over Printed 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 Accreditation No. 024MP201BOQOODDDO_1S 870Bxs. 250sets/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 Looseleal Permit No.; LLAR-043-0819-000136 Date: August 08, 2019




, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

18-8888 Fax: (02) 8296-9601 * VAT REG. TIN 002-925-923-000 » www.advancecomputerforms.com

“ADVANCE COMPUTER FORMS,

Print
Trunl

Owned & Operated by

JRS BUSINESS CORPORATION
Operating Under Rep. Act. 3260

VAT REG. TIN 000-056-694-027

Rm. 414 G/F Regina Bidg. Escolta Street
Brgy. 291 Zone 027 Binondo Manila

JRSY.

1 EXPRESS CP No. 09338206201; 09178021908

E-mail: jrsmain@)jrs-express.com
Website: www.jrs-express.com

' SHIPPER/INFORMATION

Escolta

Date;Z=="2¢ _ Origin:
Client Type: 28 Services: —£°
Package Type: _Z Pounder

Weight;ge 00 ceame

Description / Content:Jocuments

Destination talamba Citv i a
Shipper's Name:
Shipper’s Address:..

DU I ot

==t

Contact Number: Mobils
Charge Account No. 108854

WAIVER OF RIGHTS

After being informed of my right to declare the amount of the
shipment and having opted not do so, | hereby waive my right to claim
its actual value in the event of loss or damage of my cargo.

I hereby declare that the content of my shipment conforms with the
restrictions being implemented by JRS BUSINESS CORPORATION in
accordance with the laws of the Republic of the Philippines.

CONFORME:| \ | /

Shipper’s Signature Over Printed Name

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550

‘Fo-Special'instructions:

RECEIVED FOR JRS
e Last

Cashier/Collector Name

T

JUA

CONSIGNEE

WAYBILL
00

CHARG

CUSTOMER COPY
00000000093931- 362
Y0000000093931-362

TRACKING NUMBER BC

Contact #:

RECEIVED IN GOOD ORDER AND CONDITION

Received by:

Signature:
Date Received:

Time:

Relationship to Addressee:

Delivered by :
Delivery Branch:

PAYMENT ‘

1 ZU.UU

Freight Charge:
Valuation:
Insurance:
Pick-up Fee:
JRS Box:
Others:
Total Amount:

SUBJECT TO CONDITIONS AT THE BACK HEREOF 1

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

Printer's Accreditation No. 024MP20180000000015
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023

870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2018 Valid until: 08-23-2024
Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019




DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dis. 2 Valenzuela City

§8518-8888 Fax: (02) 8296-9601 « VAT REG. TIN 002-925-923-000 - www.advancecomputerforms.com

Butiching/Street

Contact Number: si..
Charge Account No. _ioasad

- WAIVER OF RIGHTS

After being informed of my right to declare the amount of the
shipment and having opted not do so, | hereby waive my right to claim
its actual value in the event of loss or damage of my cargo.

I hereby declare that the content of my shipment conforms with the
restrictions being implemented by JRS BUSINESS CORPORATION in
accordance with the laws of the Republic of the Philippines.

CONFORME: | ., ket 6
M VO Clindn
Shipper's Signature Over Printed Name

RECEIVED FOR JRS
Rosette Castilio

Cashier/Collector Name

CHARGE

v Owned & Operated by
' \  EEmaiE OO VAYBILL meems
JR S }: Broy. 291 Zone 627 Bnorc Manlle iﬂi;ﬁ,:' 0000000000093930- 362
’ EXPRESS E%S:éggggmgi%ggg;huﬂm‘ s E -;,‘Lbr'?- DO0000000009RGA0)-2H
ﬁgﬂésmg?;sfgxgm ] B TRACKING NUMBER BC
SHIPPER INFORMATION | CONSIGNEE

Da_te:x____m 11/2020 Origin: NS e | e R

Client Type: iz Services: L Ser X 1

Package Type: _= oo Address.

Weight;w Vel

Description / Content: Locumenis

Destination i ssae e Contact #:

Shipper’'s Name: Depadiment of Fovironment and Natiea) RpscSpecialilnstructions:

Shipper’s Address: ..

RECEIVED IN GOOD ORDER AND CONDITION m

Received by:

Freight Charge:

Signature:

Valuation:

Date Received:

Insurance:

Time:

Pick-up Fee:

Relationship to Addressee:

JRS Box:
Others:

Total Amount:

Delivered by :
Delivery Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

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

Printer's Accreditation No. 024MP20180000000015
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023

870Bxs, 260sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 08, 2019




CHARGE
RS BUSINESS CORPORATION WAYBILL

b Y Operating Under Rep. Act. 3260 CUSTOMER COPY
VAT REG. TIN 000-056-694-027
Rm. 414 G/F Regina Bldg. Escolta Street

Tweews®  Brgy. 291 Zone 027 Binondo Manila

e

[=]
:I.:‘.‘
T

e

i

4 PRESS Tel. No. (02) 8243-8404; 8244-6511; 8241-8350; 8241-6550
X CP No. 09338206201; 09178021908

E-mail: jrsmain@)jrs-express.com
Website: www.jrs-express.com TRACKING NUMBER BC

¥ ]

- 10000000000093929- 362

“/-SHIPPER'INFORMATION o g Fabi s : i CONSIGNEE

Datel@iclisee = QOrigin:’
Client Type:izac ______ Services:

Name: __baxia e AT 4 ‘lﬁﬂ? -

N
Shipper’s Signature Over Printed Name De"very Branch:
RECEIVED FOR JRS

1\

SUBJECT TO CONDITIONS AT THE BACK HEREOF

S

Package Type: o Address:
Weight,

§ | Description / Content: oo

;

g .
S& | Destination jusass et sec Contact #:
e 8 x g . " - . A
31 | Shipper's Name: oartment of Environment and Natural Rp<@pecial instructions:
:’g Shipper’s Address: — ‘ , 1
3 UERR OV e B3y Bl 7 |
‘;5 s RECEIVED IN GOOD ORDER AND CONDITION PAYMENT ¢
§§ Contact Number:
=271 2 - .
28 | Charge Account No. 0o Received by: Freight Charge:
iz WAIVER OF RIGHTS Signature: Valuation:
n.o .
U After being informed of my right to declare the amount of the Date Received: Insurance:
g .

| 2% shipment and having opted not do so, | hereby waive my right to claim Pick- Fee:

S ; | ick-up Fee:
2c its actual value in the event of loss or damage of my cargo. Time:
53 . _ . _ i JRS Box:
Z8 ereby declare that the content of my shipment conforms with the Relationship to Addressee: .
£2 | restrictions being implemented by JRS BUSINESS CORPORATION in — | Others:
5; accordance with the laws of the Republic qf the Philippines. Total Amount:
= ) A
8= conForRME: Lt WINED € nnrdn Delivered by :
4 3§ 7(
2%
]

Cashier/Collector Name

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

Printer’s Accreditation No. 024MP20180000000015
. ) B70Bxs. 260setsibx. SPly SN 000001 to 217500 BIR Permit OGN 3AUGDQ1728070 Date of ATP: 08-23-2018 Valld untl: 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, 2010



Owned & Operated by A B
JRS BUSINESS CORPORATION

o
Y Operating Under Rep. Act. 3260
% VAT REG. TIN 000-056-694-027
Rm. 414 G/F Regina Bldg. Escolta Street
oram®  Brgy. 291 Zone 027 Binondo Manila

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550
EXPRESS CP No. 09338206201; 09178021908 \ ‘

E-mail: jrsmain@jrs-express.com

Website: www.jrs-express.com TRACKING NUMBER BC .

CUSTOMER COPY

0000000000093942- 362

=

SHIPPER INFORMATION ‘ | CONSIGNEE
Date:iiiiiiis: —— Origin:
i 2 . Name:
Client Typeriace ___Services:
Package Type: Address:
Weight: »
§ | Description / Content:
£
b3
§2 | Destination ; : Contact #:
28 s . -
82 | Shipper's Name: _leoonmen o ! Special Instructions:
f’é Shipper’s Address:
B
5% | Contact Number: .
58 Charge Account No. Received by: Freight Charge:
oo
x8 3 i .
Signature Valuaton
md .
g‘&‘ After being informed of my right to declare the amount of the Date Received: Insurance:
2% | shipmentand having opted notdo so, | hereby waive my right to claim Pick-up Fee:
fg’é its actual value in the event of loss or damage of my cargo. Time:
i3 JRS Box:
z8 | hereby declare that the content of my shipment conforms with the Relationship to Addressee: :
&= | restrictions beingimplemented by JRS BUSINESS CORPORATION in — | Others:
gg accordance with the laws of the Republic of the /‘Phl‘hpplnes. Total Amount:
83 CONF s WAl vl Ena i .
Ei ONFORME: AL ROGE Sy | Delivered by :
% 2

éhipper's Signature Over Printed Name De"very Branch:
RECEIVED FOR JRS

SUBJECT TO CONDITIONS AT THE BACK HEREOF
e

Cashier/Collector Name

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

Printer's A itation No. 024MP20 15 870Bxs. 250sets/bx. SPly 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-043.0819-000136 Date: August 08, 2019



AR

3 i ?lgsn %duélg%zgtzdolgPORAﬂON AY R
b Operating Under Rep. Act, 3260 E ol D. CUSTOMER COPY
VAT REG. TIN 00(_)-056'694-027 :
J R S >.Q':::® S Zore o B Jdudi=#= |0000000000093939- 362
| exrmess ThmEemEiSieenee AIE $00000000009393
"

E-mail: jrsmain@jrs-express.com
Website: www.jrs-express.com TRACKING NUMBER BC

. SHIPPER INFORMATION ot e e i CONSIGNEE

Date;2c o0 Origin: -

Client Type:iciac  Services: ISSIe:
Package Type: _+ oo Address:
Welight -
Description / Coentent: Locumen
Destination Gatecan City Metea Masita Contact #:
Shipper's Name: _Depariment of Eni L an Special Instructions:
Shipper’s Address: .
:
Contact Number: ‘
Charge Account No. _109¢ 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 the Relationship to Addressee: .
restrictions being implemented by JRS BUSINESS CORPORATION in — | Others:
accordance with the laws of the Republic of the Philippines. Total Amount:

CONFORME: | |1\ 1 [/y/2 /(14 | Delivered by :

au

18-8888 Fax: (02) 8296-9601 « VAT REG. TIN 002-925-923-000 - www.advancecomputerforms.com

Shipper’s Signature Over Printed Name

DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

Delivery Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

RECEIVED FOR JRS
HOoSee Lasiiii

Cashier/Collector Name

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

Eiitiors Acoredlation o 94 <1 189000000015 670Bxs. 260setsibx, SPly SN 000001 to 217500 BIR Permit OCN 3AUG001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
. . XS, sel . ly ate ol % <23~ A N ~&3~
e chissiance: De=yiia/avis kite ST Eustion Dac 1372022 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019




CHARGE |
St Owned & Operated b |
R : JRseausm%esrg ZORYPORATION r WAYB| LL CUSTOMER COPY 3
- Operating Under Rep. Act. 3260 E 3. |
R }.ﬂ\ VAT REGG'Ir’r:NRooo-osfggzmgﬂ s - |
Rm. 414 ina . Escol u b "
S T=mo By 291 Zone 027 nondoMant ik [0000000000093940- 362
Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550 ' ;
EXPRESS OF N 09553206201, (9178031908 E ﬂﬁﬁ Y ‘ .
E-mail: jrsmai ;
kol i bl TRACKING NUMBER BC
SHIPPER INFORMATION / I | CONSIGNEE
Date: Origin:
g ¢ : Name:
Client Typeriwoe  Services:
Package Type: : Address:
Weight: ,
§ | Description / Content: .
£
k3
§% | Destination : : Contact #:
® 8 q ) " . .
2 | Shipper's Name: __ Special instructions:
.SE Shipper’s Address:
3
gg Contact Number: .
28 | Charge Account No. Received by: Freight Charge:
xS : s
Signature: Valuaton
@ - :
g After being informed of my right to declare the amount of the | Date Received: Insurance:
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