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Customer Boxer Superliquors Schoemansdal X108
VAT No, 4520103302
Iéiquorcl:.lcen:!e No. 9-2-1-0876% Page | of |
ill to Cust No. BOX001 L " PR R
Sell to Cust No. BOX |65 Meridian Wine Dlstrlll;u;lon (Pé:y) Ltd
Delivery Address: Boxer Superliquors Schoemansdal X108 partan “rescent
Boxer Stores (Pty) Led Eastgace Extention
! Marlboro, 2090
Schoemansdal h
Shop 0022 Matsamo Plaza Johannesburg
R570 Phone No. (011) 531 4700
SCHOEMANSDAL, Mpumalanga 1331 VAT Reg No. 4520181753
. Liquor License No, RGO00S535
Contact Name Shaun Prllay Company Reg No. 1995/001626/07
Contact No.
Your Reference - 156296
Invoice MNo. PSI984240 | Posting Date 18/09/2023 Payment Terms 30 Days from Statement
SO No. SO1074927 Due Date 30/10/2023 Pramised Delivery Date 19/09/2023

CRAFT LIQUOR MERCHANTS

ESMSAEXL ko Exclusive Vodka A AT I 06x750ml 832.62 IO 836

Crafc Liquor Merchants Total —__ CEpXs)
Tol ZARExc. VAT . 83262
CUIS% VAT 124.89

Total ZAR Incl. VAT ' 957.51
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Thanks for your business.

BANKING DETAILS

Acc Name: Meridian YVine Distribution (Pty) Ltd Branch: 250 655 Swifc FIRNZA]J}
Bank Name: First Natioral Bank Acc No: 62 204 833 744

Call Us Ernail Us Customer Service
0861 113 959 orders@groupmeridian.co.za query@groupmeridian.co.za
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Invoice No.: \ﬁmmhu }U N.W ON

Purchase Order No.: wmm. DDR‘W..

Number of Items

Shortages / Returns

BOXER SUPERSTORES

Reg. No. 1988/002548/07
DELIVERY RECEIVED NOTE
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15395093

(PTY) LTD

Branch; %ﬁ&wﬁsnkk.w&\

Claim Number

Delivery received by;
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Suppiled by LITHOTEGH KzH Tel.: (031) 700 2577 REF: BOX010603



