. l_' 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
BENONI 1501 AIC NO: 62889748368
VAT Reg No: 4590177624 BRANCH CODE: 240129
PO BOX 2132 REFERENCE: SPA008
BENONI 1500 Printed on:  31/10/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 8:51.10
rINVOICE TO: SPAR -LOWVELD h DELIVER TO: TOPS @DE HALLEN (80448) Shipping Instructions:
ATT: CYNTHIA DE HALLEN SHOPPING CENTRE
SPAR LOWVELD CNR WILLEM & FEREIRA STREET
P O BOX 33 NELSPRUIT 1879556
NELSPRUIT 5
1200 9-2-1-01603 Supplier Copy
L Tax Invoice
e il
CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
TOP523 80448 80448 HW 1960897 JW 31/10/24 31/10/24 30 Days NP 4160297992
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
APPELGOUEFOUTE275ML APPEL GOUE FOUTE 275ML NRB GEKRUIDE APPEL GEUR Cs 12 0] HW 333.17 3,998.09
APPELSTOUTEFOUTE275ML | APPEL STOUTE FOUTE 275ML NRB DONKER RUM & COLA cs 12 0| HW 333.17 3,998.09
‘ § ¥ W e
i
i
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING S 24 0 ™
/TRANSPORTATION : ™\ /CUSTOMER: B SUB-TOTAL ZAR 7,996.18
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 di p goods received and those detailed in this Waybill should be immediately notified.
No responsibility accepted for goods signed for unchecked No respnnslbxmy accepted for goods signed for unchecked
::lﬂf’n"::::ﬁ;i:ﬁir:i% :r;::zzr;:;;:;r:gr;gemcnls are made in writing \ ::lgronusd:'r::ﬁ;zgﬂ\;r:e‘:;Zv;]l:zzlx:rrl;ncI-:;rragrlgenmnls are made in wriling VAT ZAR 1 ’1 99_42
Commercial quahly equipment is not to be used for li 75 applications \ s Cammercial quality equipment Is not to be used for lifting applications
- p) TOTAL ZAR o 9,195.60
VEHIC %EGIS ATION No: . 5:;INT NAME: .= /¥'$Q// PRINT NAME: .ocooconevmsssmistavssssiveansssssossaomsarenressssansge ssrsntass : /
\\IGNAT ﬁ I ) \SIGNATURE DATE j




