H A L E W O O D 61 TORONTO STREET  TEL: +27 11 746 4200 BANKING DETAILS: Page 1 of 1
APEX EXTENSION 1 FAX: +27 11 422 5888  FIRST NATIONAL BANK
o e BENONI 1501 A/C NO: 62889748368
AW AE R s VAT Reg No: 4590177624 BRANCH CODE: 240129
ta Mlepead ey PO BOX 2132 REFERENCE: SPA008
BENONI 1500 Printed on:  08/01/2024
SOUTHAFRICA  MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 15:06.00
(INVOICE TO: SPAR-LOWVELD DELIVER TO: WESTEND TOPS CC (80666) Shipping Instructions: 1
ATT: CYNTHIA WESTEND TOPS CC (80666)
SPAR LOWVELD WESTEND SHOPPING CENTRE, SHOP 6
P O BOX 33 CNR OF MADIBA & ENOS MABUZA DRIVE
NELSPRUIT **PL EASE PUT STORE STAMP ON 1790099
1 INVOICE*** .
2 MPU/022306 Tax Invoice
|- J
CUST ACC CUSTOMER REF STORENO. |BR |OUR REF REP | ORD DATE | INVDATE |TERMS GA | CUST VAT NUM
TOP226 42624 80666 HW | 1868007 oL 08/01/24 08/01/24 | 30 Days NP | 4730306893
Stock Code Description Pack \Cases Bottles | Wh Unit Price Line Value
DMFCUBALIB440ML DEAD MAN'S FINGERS CUBA LIBRE COLA RUM 24 X 440ML cs g 0| HW 378.26 3,026.08
DMFRSRASPR275ML DEAD MAN'S FINGERS RATTLESNAKE R&R RUM 24 X 275ML cs s 0| HW 317.39 1,586.96
DMFRSRASPR440ML DEAD MAN'S FINGERS RATTLESNAKE R&R RUM 24 X 440ML cs § 8 0| HW 378.26 3,026.08
HASENRACHE275ML HASENRACHE HERBAL LIQUEUR RTD cs Y 0| HW 321.74 1,286.96
OIRCOSMOP8X2LTR ORIGINAL ICE COSMOPOLITAN BOX 8 X 2LT cs §,1 0| HW 730.43 730.43
ORISSLING8X2LTR ORIGINAL ICE S/SLNG BOX 8 X 2LT cs ™™ 0| HW 730.43 730.43
ORISTRAW30012S ORIGINAL ICE S/BERRY POUCH 300ML X 12 cs N1 0| HW 234.78 234.78
- P WESTEND
< — | Dale;;é/a 2 /25
7 GRV Number‘_%@%
_ e
PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING ~ ° 28 0 TS
SUB-TOTAL ZAR 10,621 .72}
Dear customer, kindly forward a copy of your latest liquor licence to license.renewal@halewood.co.za.
Alternately issue a copy to the Halewood sales representative. VAT ZAR 1,593.24
TOTAL ZAR 12,214.96
J




WESTEND

GOODS RECEIPT GRV No: 3107

g J

Received from Supplier:......... LA (LIOQL2.........
Supplier Invoice No: ... 7. 7. 7420 7 T oo,
Courier Details: ............... e
Date: .. L0..L.or.. /2 Ghoresriniinieinneninssen s s oo
Goods Received by (Print Name) ...
SIGNatUre .........cooooveovoooei A cosup
Document Amount: ) )

{In RANAS)...oceeveriee, (g2l A 76
Claim - A/ V Number ..o Claim Amounti..................



