H A L E W O O D 61 TORONTO STREET TEL: +27 11 746 4200 BANKING DETAILS: Page 1 of 2
APEX EXTENSION 1 FAX: +27 11 422 5888  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 MANJFACTURING & DISTRIBUTION LICENCE: RG000275 at: 17:26.49
(INVOICE TO: SPAR - LOWVELD DELIVER TO: TOPS @ MALELANE (63004) Shipping Instructions: )
ATT: CYNTHIA INKWAZI SHOPPING CENTRE
SPAR LOWVELD MALELANE
P O BOX 33 1802745
NELSPRUIT ***PLEASE PUT STORE STAMP ON i
1200 INVOICE** Supplier Copy
9-2-1-01823 :
Tax Invoice
\ J
CUSTACC CUSTOMER REF STORE NO. BR OUR REF REP ORD DATE INV DATE TERMS GA CUST VAT NUM
TOP005 68800 63004 HW 1881060 CL 12/02/24 12/02/24 30 Days NP 4320156120
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
CTSTRAWAT275ML C/TWIST STRAWBERRY & WATERMEL 275ML CcS HW 343.48 1,030.44
BELGINBLTO275ML BELGRAVIA BLUE TONIC NRB 275ML Ccs . 0| HW 322.87 645.74
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61 TORONTO STREET
APEX EXTENSION 1
BENONI 1501

VAT Reg No: 45901 77624

PO BOX 2132
BENONI 1500

SOUTH AFRICA

INVOICE TO:

SPAR - LOWVELD
ATT: CYNTHIA
SPAR LOWVELD

DELIVER TO:

MALELANE
PO BOX 33

TOPS @ MALELANE (63004)
INKWAZ| SHOPPING CENTRE
E|

NELSPRUIT

1200

INVOICE***
9-2-1-01823

“"PLEASE PUT STORE STAMP ON

TEL: +27 11 74¢ 4200
FAX: +27 11 422 5888

BANKING DETAILS:
FIRST NATIONAL BANK
A/C NO: 62889748368
BRANCH CODE: 240129
REFERENCE: SPA008

Page 2 of 2

Shipping Instructions:

MANUFACTURING & DISTRIBUTION LICENCE: RG000275

Printed on: 1210212024

at:

RRTTm

LT

1802745

17:26.49

Supplier Copy
Tax Invoice

l CUSTAcc CUSTOMER REF STORE NO. BR OUR REF REP ORD DATE INV DATE TERMS GA CUST VAT NUM

TOPO0O5 68800 63004 HwW 1881060 CL 12/02/24 12/02/24 30 Days NP 4320156120

Stock Code Description Pack Cases Bottles | wh Unit Price Line Valye I
BUFFELKOL440 BUFFELSFONTEIN & KOLA CANS 440ML cs v 4 0| HW 400.00 1,600.00
CTPCLT27524T C/TWIST PINA COLADA LITE 275ML Cs 73 0| HW 343.48 1,030.44
CTRUM&COLA275ML C/TWIST RUM & COLA NRB 275ML Ccs /3 0] Hw 343.48 1,030.44
CTRUMWHITE750ML C/ITWIST WHITE RUM 750ML @ 43% cs 1 0| HW 834.78 834.78
ORIGLUHWEIN750 ORIGINAL ICE GLUHWEIN 750ML cs M 0] HW 326.09 326.09
ORIPINA30012s ORIGINAL ICE P/COLADA POUCH 300ML x 12 cs o | 0] HW 235.44 235.44
ORISTRAW30012s ORIGINAL ICE S/BERRY POUCH 300ML X 12 cs 11 0| HW 235.44 235.44
RSENGY27524pIB RED SQ voDKA ENERGY NRB 275ML cs /3 0| HW 365.02 1,095.06
RSENGY440MLTD RED SQ VODKA ENERGY 440ML LIMITED Ccs l.r",4 0| HW 391.30 1,565.20
RSPINK27524T RED SQ PINK ICE NRB 275ML Ccs v/ 3 0| HW 343.48 1,030.44
SKILPADTEPEL275 SKILPADTEPEL GIN RTD Ccs \J3 0| HW 343.48 1,030.44
PAYMENT TERMS STRICTLY C.0.D UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING - lmam

TRANSPORTATION: CUSTOMER: s ZAR 11,689.95
PLEASE RECEIVE ABOVE GOODS IN Goop ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS INGoop ORDER & CONDITION 7 q { O 1 5 7

Any dlscrlpancy between goods received and those detailed in this Waybill should be Immediately notified Any dlscrepancy between goods received and those detailed in this Waybill should be immediate| notified | B

No responsibility accepted for goods signed for unchecked ) No responsibility accepted for nnnds. signed for unchecked _ —7 Q &1. 7 9

oitihpsiont s 10 et e 1 e vting e 1o 103 et e 1 e g [l I¥ ZAR 1,753.52

Commercial quality equipment is o to be used for lifting applications

VEHICLE REGISTRATION No: PRINT NAME: ............o.o

SIGNATURE

Commercial quality equipment s not to be used for lifting applications

“pare

l TOTAL
—_—

13,443.47




ZVHHOZ\VH PARK LIQUOR STORES (PTY) LTD
t/a TOPS MALALANE

PO BOX 280 MALALANE 1320, TEL: (013) 790 0157 FAX: (013) 790 0179

GOODS RECEIPT 3736

Courier Details:, a\J /\,\ .........................................................
Date: . [5.. ub._x.w ......................................................
Goods Recéived—77 Ju

By (Print Name)...... \\\/‘}W\IS E

mazmaan...ﬁ .....................................................................

Document Amount

(inRands)............... \W\wm_v ......... T

Claim --A/N Number;.............. Claim Amount;
CONTENTS NOT CHECKED
IF PAID

CHEQUE No.:
AMOUNT
DATE

MINUTEMAN PRESS Tel: 013 752 2523




