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Customer Tops Westend 80666
VAT No. 4730306893
Liquor License No. 9-2-1-09002 Page | of |
Bill to Cust No. SPA004 e 7 T
Sell to Cust No. SPA4 80666 MeridianVine D'“r'll;u;':’:agpge)sgi
Delivery Address: Tops Westend 80666 i ;
. R Eastgate Extention
aps to.res (Pey) Le Marlboro, 2090
Nelspruit h b
Westend Shopping Centre Shop 6 h N OJIOI a;;le:;(;(g)
Dr Enos Mabuza and Madiba Drive phopelle. (o)
NELSPRUIT, MPUMALANGA 120 VATikegNo: 4520181753
Liquor License No. RG0005535
Contact Name John/Milly Company Reg No. 1999/001626/07
Contact No. +27 13 752 7825
Your Reference - 46693
Invoice No. PSI1 165301 Posting Date 24/12/2024 Payment Terms 15 Days from Statement
SO No. SO1279362 Due Date 15/01/2025 Promised Delivery Date 01/01/2025
Description Unit of Measure Unit Price Excl. VAT Discount %
CRAFT LIQUOR MERCHANTS
ESMGSBLO Gin Society:Blood Orange 3 I'x 750ml 147.82 5.00 421.28
ESMGSOR Gin Society Original 3 1 x 750ml 147.82 5.00 42128
ESMGSPIN Gin Society. Pink 3 1 x 750ml 147.82 5.00 421.28
INCMACBRSK Brooks Hard Seltzer Strawberry Kiwi 2 24 x 300ml 360.00 5.60 679.68
INCMACBRWA Brooks Hard Seltzer Watermelon 2 24 x 300ml 360.00 5.60 679.68
INCSLORIL Scottish Leader Original IL 1 12 x 1.0L 3,140.88 8.57 2,871.60
Craft Liquor Merchants Total 5,494.80
Total ZAR Excl. VAT 5,494.80
15% VAT 824.22
Total ZAR Incl. VAT 6,319.02
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BANKING DETAILS
Acc Name: Meridian Wine Distribution ( Branch: 250 655 Swift: FIRNZA)J
Bank Name: First National Bank Acc No: 62 204 833 744
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Call Us Email Us Customer Service

nR4i 112 Q5Q Arderc@oratnmaridian cn 73 auerv@eroupmeridian.co.za
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