I > _l m << O O U 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
I BENONI 1501 . A/C NO: 62889748368
2o A e R e VAT Reg No: 4590177624 BRANCH CODE: 240129
O PO BOX 2132 REFERENCE: SPA008
o BENONI 1500 Printed on:  19/02/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 15:54.23
ﬂ_z<o_om TO: SPAR LOWVELD DELIVERTO: TOPS @ BELLADONNA (80695) Shipping Instructions: i
SPAR - LOWVELD SHOP NEXT TO SPAR
ATT: CYNTHIA 40 LANGENHOVEN CRESCENT
SPAR LOWVELD BELADONNA SHOPING CENTRE WES 1805140
P OBOX 33 ACRES X
NELSPRUIT Supplier Copy
20 9-2-1-08064 Tax Invoice
\_ J
CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
TOP534 FORWARD SHARE 80695 HW 1881769 CL 13/02/24 19/02/24 30 Days NP 4100283755
Stock Code Description Pack Cases Botties | Wh Unit Price Line Value
BELGINDCHY275ML BELGRAVIA DARK CHERRY NRB 275ML CS 2 0| HW 0.00 0.00
PLEASE DELIVER
—5PS AT BELLADONNA (DC MANAGED)
S ORE CODE: 80695
1 RECEIVED =
l! - .\‘. > El‘ o
GRV NO /1 o
[RECHIYED BV m 7
DATE: /) ‘WN—H ¥
=
PAYMENT TERMS STRICTLY C.0.D. UNLESS %\ND_,_, TERMS HAVE BEEN ARRANGED IN WRITING g 2 0 N
(/TRANSPORTATION: 7\ [ CUSTOMER: N SUB-TOTAL ZAR 0.00
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any discrepancy between goods umnnm,\.mu and those detailed in this gg%iﬁ&mﬁ_« notified. Any di: panc goods i s and those detailed in this Waybill should be immediately notified.
No responsibility accepted for cooam. signed for unchecked A No responsibility accepted fo| uonm. signed for unchecked . »
No goods may be d unless prior ar are made ip‘writing No goods may be return . nlegs prior arrangements are made in writing <>.—. ZAR 0.00
MM”..”._MMW_ “ﬁﬂﬁ““.ﬂh”ﬂhﬁﬂﬁ@»“”ﬂdma for lifting ap mzo:m c MM”HM«M”_“.“—M_MMMO :uMa\M.“n. n:__o_.vmﬂon_—_-nm‘ sed for lifting applications
/ X 7 c TOTAL ZAR 0.00
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