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ﬂ D Bottle Logic Holdings (Pty) Ltd ,
} ) o ) ‘ ) Physicarl Address 215 Maiﬁ' Street, Paarl, South Africa, 7646 )
B o T T L E L o G I ‘ Postal Address PO Box 7198, Paar! North, South Africa, 7646 CAM PA Rl
' Telephone 0861 744 447 /021 870 1130 G ROU P :
° H O LD l N G S c. VAT No 4810289216
Registration No 2016/124261/07 CAMPARI SOUTH AFRICA
= . “ Liquor License  NLA 10360 o e
| 4 N
Tops @ Malelane (63004) , TAX INVOICE
Delivery Address: Postal Address: Account Number  SPA4 63004
1240 Air Street PO Box 39 VAT Number 4110168723
Malelane Malelane ‘Transaction Date  11/01/2024-
1320 1320 External Order 68381
Invoice Number IN114188
\Rep Name Johanne Maphosa j
Code Item Description Warehouse Name QTY Packaging Price (Ex} Price(In}) Disc% Nett Total (Excl) Tax Nett Total {Incl
423994  Aperol Kirk Nelspruit 12.0 Bottle 750 ml 244.80 28151 100% 2643.79 396.57 3 040.36
425872  Wild Turkey American Honey Kirk Nelspruit 2.0 Bottle 750 ml 277.15 31873 10.0% 498.88 74.83 573.71
426408 Cinzano Rosso Vermouth Kirk Nelspruit 1.0 Case 12x 750 13568.76 156372 100% 1223.78 183.57 1407.35
429845  Skyy Infusion Blood Orange Kirk Nelspruit 3.0 Bottle 750 ml 21217 24399 10.0% 572.85 85.93 658.78
430354 Cinzano To Spritz Kirk Nelspruit 2.0 Case 08 x 750 450.50 518.07 10.0% 810.89 121.83 932.52
Tel:013 790 0157
Fax:013 750 6179
~Receivedby _ . _ . " BANKING DETAILS: ‘ Total (Excl) 5750.19
Date i Account Name  Bottle Logic Holdings (Pty) Ltd Tax 15.00 % 862.53
Bank Name Standard Bank Total (Incl) 6612.72
Bank Account 272 549 541 Discount 0.00
Branch Code 051 001 .
Signed [ Payment Ref SPA4 63004 IN114186 Total (Incl) 6 612.72
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| Sage 200 Evolution {Registered to The Wine Call Center (Ply) Ltd)
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NATIONAL PARK LIQUOR STORES (PTY) LTD
== = 7 Ya TOPS MALALANE

PO BOX 280 MALALANE 1320, TEL: (013) 790 0157 FAX: (013) 790 0179

GOODS RECEIPT 37006
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Supplier Invoice No\\\\»\%é

Goods Received
By (Print Name)....... i.“gm&%\_ﬁ ....................

Signature:,,, . L% .......................................................

D t Amount
(l:%;amngg)moung ....... (Q ........ QD\ oL

. Claim --A/V Number;..... .. Claim Amount:

CONTENTS NOT CHECKED
IF PAID

CHEQUE No.:
AMOUNT
DATE

" MINUTEMAN PRESS Tef: 013 752 2523




