' A L E W O O D 61 TORONTO STREET TEL: +27 11 746 4200 BANKING DETAILS: Page 1 of 1
l I APEX EXTENSION 1 FAX: +27 11 4225888  FIRST NATIONAL BANK

BENONI 1501 A/C NO: 62889748368
VAT Reg No: 4590177624 BRANCH CODE: 240129
PO BOX 2132 REFERENCE: SPA008
BENONI 1500 Printed on: 12/02/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 17:26.49
e ™
INVOICE TO: SPAR - LOWVELD DELIVER TO: WESTEND TOPS CC (80666) Shipping Instructions:
ATT: CYNTHIA WESTEND TOPS CC (80666)
SPAR LOWVELD WESTEND SHOPPING CENTRE, SHOP 6
P O BOX 33 CNR OF MADIBA & ENOS MABUZA DRIVE 1802744
NELSPRUIT ***p| EASE PUT STORE STAMP ON )
1200 INVOICE*** Supplier Copy
MPU/022306 .
L Tax Invoice
J
CUSTACC CUSTOMER REF STORE NO. BR OUR REF REP ORD DATE INV DATE TERMS GA CUST VAT NUM
TOP226 42969 80666 HW 1881059 CL 12/02/24 12/02/24 30 Days NP 4730306893
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
DMFRSRASPR275ML DEAD MAN'S FINGERS RATTLESNAKE R&R RUM 24 X 275ML Cs 4 0| HW 343.48 1,373.92
SKILPADTEPEL275 SKILPADTEPEL GIN RTD Ccs 6 0] HW 343.48 2,060.88
TOPYWESTEND
Date:_ﬁéy(’/ 20
GRV Numbef. o 3/.S
Received:__ 4522t —
Verified: __<| ,//——-—(_;____
| Contents recelveq but not checked
PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING ° 10 0 N
@NsPoR'nmoN: 7\ { CUSTOMER: \ SUB-TOTAL ZAR 3,434.80
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any discrepancy between goods received and those detailed in this Waybill should be immediately notified Any discrepancy between goods received and those detailed in this Waybill should be immediately notified
No responsibility accepted for goods signed for unchecked No responsibility accepted for goods signed for unchecked
el botere e ~ e e ———— VAT ZAR 515.22
Comn‘w\rclal quality equipment is not to be used for lifting applications ~ Commercial quality equipment is not to be used for lifting applications TOTAL ZAR 3 950 02
N 2 asg_ do~ry  dimeyR 950,
VEHICLE REGISTRATION MO et PRINT NAME: ........coccommmnennnnann PRINT NAME: J
ol A w02 oy e i,
SIGNATURE DATE j QIGNAWRE DATE j




WESTEND

GOODS RECEIPT GRV No: 3315 |
Received from Supplier-............. A Al oo
Supplier invoice No: ............ A Y
Courier Details: ...........c.oooeimveeeee oo
Date : ... T X
Goods Received by (Print Name) ...... . RUTAGL DL ccoieraernieinniesissaranessasrens
Signature '/#—'ﬁ\*‘“ .........................................
Document Amount: .

{(INnRands).....cocooooviirivioeri 1<% rR B
Claim - A/ VNumber ...............c.c........ Ciaim Amount:........cooiiii,



