BEOEE

DELIVERY NOTE#&

Blatt-Rr.
Paga Na.
Page

11

Llefarschaln-Ny,
3 Dafwery Nole No.
Bordereau da Tvralson
18423302
4  Ligferdatum Arale of Delvery! Date da lvmison

06.09.2019

KACO GmbH + Co. KG, Ind 18, 74912 Kirch
8 Rech finvoica-NoJFacture N*
MAGNA PT S.P.A. i ’
PLANT MODUGNO 9 RechnDztem / Data of invelca / de la lacture
VIA DEI CICLAMINI 4
70026 MONDUGNO BA Kuncgn-Mr, f Ghgnt No. / Clizn] N*
ITALIEN 440125
Supplaria.
91000936
\L2656
10 Ihte Zelchen 1% |hwe Bostol-NrJDalum - Zusalzdoten dos Besielers 12 Unzarg AbL 13 Hemusnet 14 Unsaro Auftrags-Nr.
Your ref, Your order Nofdate - Othar cliant rateronces Dapartment Phong Our Order No,
Voire ral, Vajta commanca N*/date - Aulrga réferanogs N" servica T8l Natra commanda N*
412 550003963801 VKV 2019/294959
19 Vermandart 20 ket unfrel |21 Vepackungsart * 22 Vorsandzeichen 2 Gpaamigowicht kg 24
Means ol raasport fea Menns af packaging Transport rofetanca Welght kg
Mode daxpédiion Innto Modo dembalage Rél. daxpecitian Pouds kg
ol
by forwarder % | see below 85488 s 138, 00 104,00
25 Vorsandanschen 28 Abladozlelle
Agdrass ol consignas Aee. location
Adresse du tastinatika Lled de lhralson
MAGNA PT S.P.A, PLANT MODUGNC VIA DEI CICLAMINI 4 70026 MONDUGNO BA 14248
ITALIEN
& 28 Sachnummer b ,I': fption f D# o a0 Menga A" ?J‘E’r
mg:m ::: 21 Vomnackungsan* / Typs of Packing f Typa demballage &: u:n 4
1 3009059660 92135101 €.720,00 pieces
. DSS 38x55x8/12 WTF02201
N. %ST.: 12.07.18  ACM75814
900.9.0696.60
Charge:
. 6.720,00 pieces NVE: .
Packmittel pes. £ill quant
HALBEEURO Getrag Halbe Euro-Palette 1 6.720,00
RBODS6 Getrag Abdeckplatte ABOG6 1
3215 Getrag KLT 3215 40 168,00
S»O(,é@f%%
m
KUEHNE+NAGEL s
ACCLITAZIONE MERCE
Quantits dichisrata: 6920
Quantita effettiva:
Tipo Imballaggio:
Quantita Imballi: [
Conformita ale schede dlimbjllo:
Data contrhilo: 1 q |
Firma [ G\
E::J:ﬁuquﬁg Akch A i Songurvg Dalary wit by micde only COMHAON Any. L] P par
bodart e b chretichan Varsrbanng, e wiilbs 1 s Out writan cammon irogerion b nea dok Eakre [object
1o 2UF VAR Sin i m:v:-”.‘:rwfiwmhm::. h:::rm-:-ﬁw i Theyars aln vlens ot b s : bl Lavs sur demancis of som

Varwaltung/Administrstion
IndusisiactraBe 19, D-74812 Klrcharct
Priane 4% (0) 726801300

Fax 449 {0) 72861301385

Banken / Bankers / Banques
BW-Bank /1L Eadai
BANDE75600501040002351441
B1G-Codle; BOILADEBTE00

Roglatargeriont HAASS3 * porsdnich bhatiende Gesalschafterdn Haintich und Bagh + Co, GmbH Sitz Hrchardt, Regllorgersicht HRE 572

8l
Geschifatiihrar: Dial-Wir.lna. IFH1 Johannes Helmich, Dinl-Tne Richard Onoharth *USELAd. Ny, DE 145 801 743 * Fiaanzamt Hoiloronn, SteucrHr. AS214/75000




LY

_Transport Order

-

R 7.7/ 28

Mittente N° partita IVA
Sender VAJ-ID-No.

KACC GMBH + CO. KB

INDUSTRIESTR.
D~743[18 KIRCHARDT

Data / Date

03-GER-2019

3

NIRRT

Indirizzo del luogo di carico (di ritiro)
Collection address

Ordine di trasporto
Order code

INJ~EC-D2E4278

Destinatario N® partita IVA
Consignes VAT-ID-No,

MAGBNA PT S.P.A., PLANT MODUGND

VIA DEI CICLAMINI 4
I-70086 MODUBND

Condizioni di trasperto/Delivery terms | [ndirizo terminale

Terminat address

franco dom. 1lanwr{:bhﬁca DHL FREIBHT GMEM

free domidla EX WO

I:Iqs:ldeoagriﬂm Dmgesg:%anam HEILR RDNN

LEIMENGRURE 3

Ceers Ofems | p-74613 OEHRINGEN
[Jgdees [Qledemnpg) Tal t+49 7341 288 O

o
[Hoves

duty unpaid
Fax:+49 7941 988 313

EXW

Indlrizzo di consegna della merce
Delivery address

Assicurazione complementare Numero di dossier

Additional transpert insurance If;gné @Eﬂl_fﬁo a5

O
yes
Valuta
Currency

o
o

Riferimenti del cfiente
Valors da assicurare | Customer’s reference
Value for Insurance

Mo | IMP-INW-626504

i
Terminal di arrivo Numero telefonico
Destination terminal Contact tel,
+ 39 / 80 T313811
Marche e pumeri Quantitd Imballaggio | Descrizione della merce Tariffa deganale Peso lordo in kg Valore (con valuta)
Marks and numbers Quantity Packing Description of Packing Custom’s tariff number | Gross weight in kg Value {with currency)
FARTS S04, 0
4 | FLE |PARTS
-~
“
Peso tassabile in k Totale peso lorde in ki
EX WORKS Payable weight in Eg Total glrnuss weight in Eg
= =

Din. X mx m x an= LM 0. 00 S04. 00 04, 0

Richieste particolari / Special consignments

Istruzieni particolari / Spectal instructions

IMP—INW-62E6304 TEL: O7266.913012 49 ANSPRECHP:

FATRICIA MARGUES

Allegati ! Enclosures

AOO T=K=

nern n—;—n‘ﬂ'nnﬁ" I N - ol 1

Note

Ritiro dal mittente
Collection at sender

Data / Date Data / Date

Delivery to consignee

Orario / Time Qratio / Time

iy g“ PDrE‘T ANiT CMR, transport ¢ hava to be noted hs’“tr%e;JJ rder (POD) Stal i

cearding to nsport damages have to be noted o 5 r . ]
upan del?ver,rofthe conflgnment. Damages not visible a&%@fﬁﬁﬁ&f@ﬂmwm. LAl bﬂjgwgﬁféﬁe&%m
witing ta the responsible EUROCONNECT terminal within 7 days after delivery.

RN i T e

ivery

(remains with consignee at delivery)

Del

Fima dell'autista f Driver's signature Firma de| destinatario
Consignee's signature

Nome di chi firma in stampatello
Consignee's name [n block letters

% §§ 2019
“Riceyuto i

verifica 1aljta e 1ita"

=

Tutte le spedizioni EUROCONNECT sono vincolate alle Condizioni Generali di trasporto EUROCONNECT (vedi retro).




