l_l A L E W O o D 61 TORONTO STREET TEL: +27 11746 4200 BANKING DETAILS: Page 1 of 1
‘ APEX EXTENSION 1 FAX: +27 11 422 5888 FIRST NATIONAL BANK
) BENONI 1501 AIC NO: 62889748368
2 ’ VAT Reg No: 4590177624 BRANCH CODE: 240129
PO BOX 2132 REFERENCE: SPA008
BENONI 1500 Printed on: 11/04/20225
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 13:18.45
—_— ) | )
INVOICE TO: SPAR - LOWVELD DELIVER TO: WESTEND TOPS CC (80666) Shipping Instructions: | | | I
ATT: CYNTHIA WESTEND TOPS CC (80666) | 1 ] | '
SPAR LOWVELD WESTEND SHOPPING CENTRE, SHOP 6 !
P O BOX 33 CNR OF MADIBA & ENOS MABUZA DRIVE 1924217
NELSPRUIT ***PLEASE PUT STORE STAMP ON -
1200 INVOICE*** Supplier Copy
MPU/022306 : J
Tax Invoice
CUSTACC CUSTOMER REF STORE NO. BR OUR REF REP ORD DATE INV DATE TERMS GA CUST VAT NUM
TOP226 A-Forward share agreement HW 2007919 AMZ 11/04/25 11/04/25 30 Days NP 4730306893
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
BELGRAVGIN750 BELGRAVIA LONDON DRY GIN 750ML @ 43% cs 1 o HL 0.00 0.00
BUFFELBRA750 BUFFELSFONTEIN BRANDEWYN 750ML @ 43% cs 1 0] HL 0.00 0.00
BELGINDLEM440ML BELGRAVIA GIN & DRY LEMON RTD CAN 440ML @ 5% cs 6 0| HL 0.00 0.00
PLEASE DELIVER
TOPS TEND
Bate: ) IZSZé)’
GRV Numbed- &5 £
Reseived. 477 AL LLA)
- Verified: :
Centents rece|ved dut not checked
PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 0 8 0 E,
SRR, ST SUB-TOTAL ZAR 0.00
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any discrepancy between goods received and those delailed in this Waybill should be immediately notified Any discrepancy between goods received and those detailed in this Waybill should be immediately notified
No responsibility accepled largoods}signed for unchecked o N: luposn;i:rilny av:::'pnnd Ilju"veg!o:d’sl:’lglr:’eiln::::::e::ei i
R e S s L e S iy N e VAT ZAR 0.00
Commercial quality equipment is no@zvj%'?/yzuom A ‘7'/./ Commercial quality equipment is not to be used for lifting applications TOTAL ZAR 0.00
REGIGTRATION an PRINT NAME: /. '4‘ 144 PRINT NAME: J
i " DATE SIGNATURE DATE
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