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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:  12/03/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 9:07.33
rINVOICE TO: SPAR LOWVELD DELIVERTO: TOPS @ BELLADONNA (80695) Shipping Instructions: )
SPAR - LOWVELD SHOP NEXT T0 SPAR | |y|”|| i
ATT: CYNTHIA 40 LANGENHOVEN CRESCENT
SPAR LOWVELD BELADONNA SHOPING CENTRE WES 1812831
P O BOX 33 ACRES :
NELSPRUIT 6.2.1.08064 Supplier Copy
1200 el 1
) Tax Invoice !
CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
TOP534 FEB FORWARD SHARE 80695 HW 1891133 CL 11/03/24 12/03/24 30 Days NP 4100283755
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
GELSTSOD275ML GELSTON LIME & SODA (o] 3 0| HW 0.00 0.00
PLEASE DELIVER
TCPS|AT BELLADONNA (DC MANAGED)
STORE CODE: 84a95
N GCOPs RECEWED(A 1
GrRVAO] ] Y Wall
RECENGD a1 4/
DATE: / P4 ‘\//‘//W
cLaMNo: /| ] (i
/\VeRfFIED:. / /
[ X7 [] / Zd \//
PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN )A«RITING 0 3 0 —
TRANSPORTATION: Y\  /cusToMER: 4 2) i N\ SUB-TOTAL ZAR 0.00
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE/RECEIVEABOVE GOODS IN g(; DO 'DER & CONDITION
Any goods ived and those detailed in this Waybill should be immediately notified. Any dnsc}eptnf; b&rweer goods/wecelvzd a;id these de\alled in this Waybill should be immediately notified.
N: l'?oPO’n:::lll'yeﬂCCQP'Ed :1:' u::drsmsrlgned b UDChe:’i;e:‘a e in writin, ’\4 :o oods ofr urned ::::Ius‘ :rsn:rlgafn:;u'gm::lzeier:ade in writing
r‘R‘elamsdare szl:ec( to a10% h‘:ndl‘l‘ng c);,arge ; d' ting / \Zetzm;azzhb' ct'to a 10% )zandlmg rgeEd L i “h i VAT ZAR 0.00
ommercial quali uipment is not to be used for lifting applications ommegrcial it} uipment is not e or i applications
C quality equip g appl 7 \} 'kf q eq g appl TOTAL ZAR OOOJ
VEHICLE REGISTRATION NO: ......ccocoveerunne PRINT NAME‘_ Ll % ??liﬁé\‘ ......... :
. ......................... \‘ !/ / ...... '.’ ....... /-) // .
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