BOTTLE LOGIC
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Bottle Logic Holdings (Pty) Ltd
215 Main Street, Paarl, South Africa, 7646
PO Box 7198, Paarl North, South Africa, 7646

Physical Address
Postal Address

CAMPARI

Telephone 0861 744 447 / 021 870 1130 G Ro U P
HOLDINGS - VAT No 4910289216
1 Registration No 2016/124261/07 CAMPARI SOUTH AFRICA
e Liquor License NLA 10360
4 R
Tops @ Malelane (63004) TAX INVOICE
Delivery Address: Postal Address: Account Number  SPA4 63004
1240 Air Street PO Box 39 VAT Nurr}ber 4110168723
Malelane Malelane Transaction Date  22/11/2024
1320 1320 External Order 73140
Invoice Number IN140076
KRep Name Johanne Maphosa /
Code Item Description Warehouse Name QTY Packaging Price (Ex) Price (In) Disc % Nett Total (Excl) Tax Nett Total (Incl)
426022  Bulldog Gin Kirk Nelspruit 2.0 Case 06 x 750 184720 212427 140% 3177.18 476.58 3 653.76
427038  Bisquit & Dubouche VS Kirk Nelspruit 4.0 Case 06 x 750 283759 326323 140% 9761.31 146420 11 225.51
428453  Skyy Infusion Cherry Kirk Nelspruit 4.0 Bottle 750 ml 222.78 256.19  23.0% 686.15 102.92 789.07
428470  Skyy Infusion Pineapple Kirk Nelspruit 4.0 Bottle 750 ml 222.78 256.19 23.0% 686.15 102.92 789.07
428933  Skyy Infusion Passion Fruit Kirk Nelspruit 4.0 Bottle 750 ml 222.78 256.19  23.0% 686.15 102.92 789.07
481825 Courvoisier VS Kirk Nelspruit 4.0 Case 12x750 547128 629197 100% 19696.61  2954.49 22 651.10
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Received by :/CLﬁ"HyU_ L (i ; ) Total (Excl) ZAR 34 693.55
BANKIN ILS
- ) —— .
Date _ ;g_é y/ (/ZQ,Q% S Account Name  Bottle Logic Holdings (Pty) Ltd Tax 15.00 % 5204.03
p Bank Name Standard Bank Total (Incl) ZAR 39 897.58
- Bank Account 272 549 541 Discount 0.00
. Branch Code 051 001
Signed KPayment Ref SPA4 63004 IN140076 ) Total (Incl) ZAR 39 897.58

Sage 200 Evolution (Registered to The Wine Call Center (Pty) Ltd)
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NATIONAL PARK LIQUOR STORES (PTY) LTD
t/a TOPS MALALANE

PO BOX 280 MALALANE 1320, TEL: (013) 790 0157
EMAIL: tops@edlex.co.za

GOODS RECEIPT 40369

Dosument Amount K....sfz ..... 297,58

Claim --A/NV Number;,............... Claim Amount:....................
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MINUTEMAN PRESS (445540) Tel: 013 752 2523



