61 TORONTO STREET

H A L E W O O D TEL: +27 11 746 4200 BANKING DETAILS: Page 1 of 1
il 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: SHOP080
BENONI 1500 Printed on:  22/03/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 16:33.14
(|NVOICE TO: SHOPRITE CHECKERS H/O ) DELIVERTO: SHOPRITE L/SHOP - MALLELANE (35067) Shipping Instructions:
ATT: CLAIRE (H/O) CNR OF LOMATI & IMPALA STREET
SHOPRITE CHECKERS (PTY) LTD SHOP 12 INGWE SHOPPING CENTRE
P O BOX 2145 MALELANE 1816381
BRACKENFELL .
7560 9-2-1-00516 Supplier Copy
Tax Invoice
g J/ J
CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
SHOP278 35067 35067 HW 1893594 CL 18/03/24 22/03/24 30 Days NP 4420106777
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
RSVODPASFRU750ML RED SQ FLAVOURED VODKA PASSION FRUIT 750ML CS 1 0| HW 0.00 0.00
RSVODENERINF750ML RED SQ FLAVOURED VODKA ENERGY INFUSION 750ML CS 5 0| HW 0.00 0.00
RSVODLIME750ML RED SQ FLAVOURED VODKA LIME 750ML Cs 2 0| HW 0.00 0.00
CHRISTIAAN TO COLLECT
PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 0 8 0 N
(TRANSPORTATION: Y\  /CUSTOMER: N SUB-TOTAL ZAR 0.00
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any di P: goods ived and those detailed in this Waybill should be immediately notified. Any dlsfepancy between goods received and those detailed in this Waybill should be immediately notified.
No respnnsnhoh(y accepted forgoods signed for unchecked No responslhlhty accepted for goods signed for unchecked
Hosreic ey e s e i e A R VAT ZAR 0.00
ommercial qualit, uipment is not to be used for lifting applications e 1 qualif tipment is not to be used for lifting applications . =
oy s " VO S TOTAL ZAR 0.00
VEHICLE REGISTRATION NO: ......ccoooveninne PRINT NAME: ........ccoconniiiinnnne 7 NAME: oo - 0—% //.\{r / i 6 Z (. J
Q}GNATURE ............ DATE ...... N |GNA s DATE ..... )




