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CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
BOX040 225561 059 HW 1886354 CL 27102124 28/02/24 30 Days NP 4520103302
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
BELGINPITO275ML BELGRAVIA PINK TONIC NRB 275ML Cs A5 0| HW 326.31 1,631.55
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PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING i 5 ] p
(TRANSPORTATION: ) Y  [cusToMER: ) SUB-TOTAL ZAR 1,631.55
PLEASE RECEIVE ABOVE GOSDS,WGOD ORDER & CONDITION . - B PLEASE RECEIVE ABOVE GOO!JS IN GOOD ORI_JER_ & (?ONDITION ) ' B
Any di pancy b goods ived andAhose detailed in this Waybill should be immediately notified. Any d p y b goods d and those detailed in this Waybill should be immediately notified.
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ommercial quality equi nt Commercial quality equipment is not to be used for lifting applications
[ | quality equip quality equip! g appl TOTAL ZAR 1,876-28
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BOXER SUPERSTORES (PTY) LTD

i Reg. No. 1988/002548/07
Supplier: ‘h( ZLE W "Q} VED NOTE pate: O b /0O 7{/ ?Lil
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Number of ltems Shortages / Returns Claim Number Invoice Cost
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