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Order Date Our Ref. No. Your Ref. No. Account No. Terms Territory Invoice Date Invoice Number
' COPY TAX INVOICE
DGB (Proprietary) Limited 27 05.2024 2y oB55 e/ ZZ20 21000 VAT REG. No. 4490105063 250550 ML EUL
(Reg. No. 1946/021311/07) S
www.dgb.co.za Delivery Date
Product Code Description Units Per Case Cases | ¢/ Units v Price Discount Net Price Total Value Excl. VAT VAT Total Value Incl. VAT
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SPAR LOWVELY L
Date:
Cases Received: T 2 ¢
Truck Reg:
Drivers Name:
Drivers Signature: .........coccemieemeenn
Checkers Name:
Claim Number:
Case Claimed /
Returned
GRV No:
Litres Spirits Litres Fort Wine | Litres Unf. Wine | Litres Whiskey Litres Other Total Litres Total Cases Total Units Total Weight (Kg) Total Volume (m*) Total Value Excl. VAT Total VAT Total Value Incl. VAT
/ Goods Received by Customer — Print Name Goods Received by Customer — Signature Date
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PRO FORMA - RETURNS NOTE ( Plan: 2240 RepC
EMPTY RETURNS \ OTHER RETURNS
CODE DESCRIPTION ITEM QryY VALUE CODE ORIG. INV. NO. \ DESCRIPTION PACK CASES UNITS VALUE REMARKS

EMPTIES / RETURNS RECEIVED:

QHIVEH’S SIGNATURE: CUSTOMER'S SIGNATURE: /

Burlington-Dataprint 7= (011) 493-7200 DISTRIBUTION: GREY - P.O.D., GREEN - CUSTOMER, BLUE - FILING
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T/a SPIZIR LOWVELD,J C’HRISTIE' C‘RE‘SC'E‘NT VINTONIA 2,NELSPR Page:
SPAR LOWVEL G ) Boy 33, NE.‘LSPRUIT, 1200 3
Py, 013—7536800 F, N/a
GRy OC'UME'NT
Date Of eceiving: 0/05/2
2.0 Numbe 6553 el.weqr Ivumber 1 Gry Nu'nber 266283
I‘ask Numbe 144 771
erg Ureg
Outside:
rom:.-
Middle
Reaz—.
V/py S/p Size order Invo.ice Received C‘laim Invoice Rece; im Of p, E‘x-pired h’rong Nop
Qty oty Oty 0ty Wgt gt S Sto D Stocy Ttep Ordered
1 SOML 1q 14 14 0
2 12 750ML 14 14 14 0
1 12 750ML 14 1q o
1 12 750ML 28 28 0
1 (3 750ML 28 28
1 € 750ML 18 1la
116 116

Vebicle Reg. Frp 155 Gp




Reg. No.: 1967/001572/06
VAT No.: 4770111336

R @ Lowveld

A Division of the Spar Group Limited
P.O. BOX 33, NELSPRUIT, 1200
TEL.: 013-753-6800

FAX: 013-752-3701

CLAIM FORM / TAX INVOICE

1. Please credit account of SPAR LOWVELD.

2. Do not replace goods returned. A new order will be replaced if
required.

3. Any repudiation of this claim must be made within 7 days giving
reason.
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rint name: OT‘)M"/ NETT TOTAL
driver’s Signatui Reg. No.: / 5 ;/l'
: ato: FTE 5] " X
driver's Name: Short Goods Over Goods :
Delivery Damaged Supplied Incorrect Railage Other



