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
TR A E B ES BENONI 1501 AIC NO: 62889748368
o oo e VAT Reg No: 4590177624 BRANCH CODE: 240129
med Infmerationsl St A R A e e PO BOX 2132 REFERENCE: SPA008
BENONI 1500 Printed on: 23/07/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 12:33.52
-
INVOICE TO: SPAR - LOWVELD DELIVER TO: TOPS @ CAROLINA (63043) Shipping Instructions: W
ATT: CYNTHIA 28 VOORTREKKER STREET
SPAR LOWVELD CAROLINA
P O BOX 33 1850216
NELSPRUIT .
1200 MLA/000197 Supplier Copy
) Tax Invoice )
CUSTACC CUSTOMER REF STORE NO. BR OUR REF REP ORD DATE INV DATE TERMS GA CUST VAT NUM
TOP320 LIGHTNING DEAL 63043 HI 1928566 AK 16/07/24 23107124 30 Days M1 482020559
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
SKILPADTEPEL275 SKILPADTEPEL GIN RTD CS 5 0| HW 326.31 1,631.53
=\ ad
Ran=
=) e
PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 0 5 0 N
e w o —— N SUB-TOTAL ZAR 1,631.53
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any discrepancy between goods received and those detailed in this Waybill should be immediately notified Any discrepancy between goods received and those detailed in this Waybill should be immediately notified
No responsibility accepted for goods signed for unchecked No responsibility accepted for gaods signed for unchecked
e e S e e i s m——— VAT ZAR 244.73
Commercial quality :qulpnr"ft is n:_((i’be u'§ m@ulfr%@ applications _ Commercial quality equipment is not to be used for lifting applications TOTAL ZAR 1.876.26
2 N \ -'—— ’ -
YEH}C&_E\RE&ISTBATION MO i PRINT NAME: ‘:}—J V—j{\j F—} ’ i PRINT NAME: )
KOS T 2O A |
\SIGNATURE ~ DATE ) LS]GNATURE DATE )



{75! @ CAROLINA

VAT REG. No.: 482020555

Tel: (017) 843 2890
PO Box 40062, The Village, NELSPRUIT, 1218

GOODS RECEIPT
4273
Received from supplier: Eo,,mrrﬁcnuy .....................................

Supplier invoice No.: (heye SN1{e

Actual number of cartons received: ...

Date: apm;nul,/wr, ...............................................................
—

Goods Received by (print name): . Owtr, .....................................

CheEKE BY: ..o s

Claim -ANV Number: ... Claim
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