H A L E W O O D 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
U é £ BENONI 1501 A/C NO: 62889748368
UTH A ~ VAT Reg No: 4590177624 BRANCH CODE: 240129
Halovood Inte h Afr PO BOX 2132 REFERENCE: DULO001
BENONI 1500 Printed on:  15/07/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 13:43.39
rINVOICE TO: DULLSTROOM COUNTRY B/STORE DELIVER TO: DULLSTROOM COUNTRY B/STORE Shipping Instructions:
P OBOX 170 5 DULLSTROOM CENTRE ‘ ‘
DENEYSVILLE 572 HUGENOT STREET
1932 DULLSTROOM 1848052
9-2-1-03992 Supplier Copy
L ) Tax Invoice )
CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
DULo001 HW 1928149 Mi 15/07/24 15/07/24 CASH M1 483 012 8932
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
ORIMARG8X2LTR ORIGINAL ICE MARGARITA BOX 8 X 2LT Cs 1 0| HW 747.83 747.83
OIRCOSMOP8X2LTR ORIGINAL ICE COSMOPOLITAN BOX 8 X 2LT Cs 1 0| HW 747.83 747.83
ORIPINABX2LTR ORIGINAL ICE PINACOLADA BOX 8 X 2LT Cs 1 0| HW 747.83 747.83
ORIGLUHWEIN750 ORIGINAL ICE GLUHWEIN 750ML Cs 2 0| HW 326.09 652.18
ORIGLUHWEIN2LT ORIGINAL ICE GLUHWEIN BOX 8 X 2LT CSs 1 0| HW 834.78 834.78
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 0 6 0 \
(TRANSPORTATION : Y\  /cusToMER: ) SUB-TOTAL ZAR 3,730.45
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any di goods ived and those detailed in this Waybill should be immediately notified. Any di b goods ived and those detailed in this Waybill should be immediately notified.
No responslbllity accopled for goods signed for unchecked No responslhlhty ac:epied for goods signed for unchecked
e o e e gt e o VAT ZAR 559.56
Commercial quality equipment is not to be used for lifting appllcahuns Commercial quality equipment is not to be used for lifting applications
G L " J TOTAL ZAR 4,290.01
VEHICLE RE RﬁON}NC}yLC/ﬂ . PRINT NAME: b///c;‘ 7‘ PRINT NAME: 0‘21/\ . 7 ) J
SIGNATU /7 / Zé % )\ SIGNATURE /'/\ﬁi \ q DATE )f )




