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
BENONI 1501 A/C NO: 62889748368
VAT Reg No: 4590177624 BRANCH CODE: 240129
x St oA PO BOX 2132 REFERENCE: JOU004
; BENONI 1500 Printed on:  12/12/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 11:04.36
rINVOICE TO: JOUBERT PARK DRANKWINKEL (OV) DELIVER TO: JOUBERT PARK DRANKWINKEL (OV) Shipping Instructions:
P O BOX 795 28 VOORTREKKER STREET
CAROLINA CAROLINA
1185 1894447
Supplier Copy
L Tax Invoice
J J
CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
JOU004 SYS-1179723 HW 1976542 AK 11/12/24 12/12/24 CASH M1 4840238267
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
BELGINDLEM275ML BELGRAVIA DRY LEMON NRB 275ML CS 2 0| HW 343.48 686.96
BELGINPITO275ML BELGRAVIA PINK TONIC NRB 275ML CS 1 0| HW 343.48 343.48
BUFFELBRA750 BUFFELSFONTEIN BRANDEWYN 750ML @ 43% CS 1 0| HW 908.69 908.69
BUFFELKOL24X275 BUFFELSFONTEIN & KOLA NRB 275ML CS 4 0| HW 330.43 1,321.72
DMFRSRASPR275ML DEAD MAN'S FINGERS RATTLESNAKE R&R RUM 24 X 275ML Cs 2 0| HW 343.48 686.96
RSENGY27524PIB RED SQ VODKA ENERGY NRB 275ML Cs 2 0| HW 359.35 718.70
RSPURPLE27524T RED SQ PURPLE ICE NRB 275ML CS 2 0| HW 343.48 686.96
SKILPADTEPEL 275 SKILPADTEPEL GIN RTD Cs 2 0| HW 343.48 686.96
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 2 16 0 N
(TRANSPORTATION : ) CUSTOMER: ) SUB-TOTAL ZAR 6,040.43
St e e go0ds s o o E’eﬁ?ﬂfn‘mﬁ°&‘,’iﬁ!‘s’h"ww be mmedistely notied. i ety e s eatvd o ot S,Z‘.’.Sffn’:hi"vﬁ‘;’lﬁ!?h'im SS—— DISCOUNT | ZAR -120.81
No respanslblmy accepted for goods signed for unchecked No responsibility accepted for goods signed for unchecked
o e i o pasiat ol ke vy B e e S iy VAT ZAR 887.93
ommercial qualif uipment is not to be used for lifting applications Commercial quali [ nt is not to be us¢d for liftfhg applications
ee— / bs "}“e':j{"' T S - Sﬁi 72; " TOTAL ZAR 6,807.55
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