Your Vat No. :

POHBOXA748TING HOUSE : MKHWANA EATING HOUSE
STAND 1744/45

KWALUGEDLANE MANGWENI TRUST

MALALANE JOICE SECTION
NKOMAZI

1320 9-2-1-06301

072 494 8075

MKHOO06 HW 80818528 NH 17/01/24 80186110

BELGINTON440ML 1.000BELGRAVIA TONIC CAN 440ML 378.26 378.26-
Returned - Leaking

1.000- 378.26-
56.74-
435.00-

TERMS : CASH
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BENONI 1500 Printed on:  10/01/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 7:50.15
(INVOICE TO: MKHWANA EATING HOUSE DELIVERTO: MKHWANA EATING HOUSE Shipping Instructions:
PO BOX 748 STAND 1744/45 l 1
KWALUGEDLANE MANGWENI TRUST
MALALANE JOICE SECTION
1320 NKOMAZ| 1790799
9-2-1-06301 Supplier Copy
L Tax Invoice
7
CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
MKHO006 HW 1867222 NH 05/01/24 10/01/24 CASH NP
Stock Code Description Pack Cases Bottles | Wh Unit Price Liae Value
BELGINTON440ML BELGRAVIA TONIC CAN 440ML Cs 15 0| HW 378.26 5,673.90
} Csase fetur N 6—3\' CK/
P AMNABGED
B
po
PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 0 15 (] a
(TRANSPORTATION: Y\  [cusToMER: ™\ SUB-TOTAL ZAR 5,673.90
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any di: goods ived and those detailed in this Waybill should be immediately notified. Any di P goods i and those detailed in this Waybill should be immediately notified.
No respnnslblllty accepted for goods signed for unchecked No responslblllly accepted for goods signed for unchecked
e e e e T VAT ZAR 851.09
Commercial quality WUIP"‘G""'{:&’! to he used for ||S'Q 7&““'"’"5 g { [ Z Commercial quality equipment is not to be used for lifting applications TOTAL ZAR 6’524.99
VEHICLE TRATION NO: ....ocvenrceraene PRINT NAME: Y,
A lelrlay uo lot oy
\SIGNATUIEE >~ DATE DATE | .




