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: Tax Invoice
Charge To: ‘ [
SPAR LOWVELD ' Nelspruit LR
P O BOX 33 . Posbus 544
vendor 601266 PORTEL ' UPINGTON,i8800
1200 NELSPRUIT South Africa
CYNTHIA FRANCIS ! |
Registration No.; 2023/694851/07
Liquor Licence No.' RG0000760
VAT Registration No.' 4550115309
. i
' L
Ship-to Address Email | debtors@owkico.za !
529-237034 Salesperson | Lowveld !
External Document No. | 1853549/ 42965
TOPS AT WESTEND 80666 Customer VAT Reg. No: | 4730306893
WESTEND SHOPPING CENTRE, SHOP 6 Invoice No. | RI12981614 :
C/0 MADIBA DRIVE & ENOS MABUZA DRIVE Document Date | 12 February 2024 !
1200 NELSPRUIT Due Date || 31 March 2024 1
Customer Liquor Licence No. ‘ 9-2-1-05459 NOV 22

!

Unit of Unit Price ' Line Amount

No. _ Description Quantity Measure Excl. VAT Disc. % VAT % Excl. VAT
21117 GORDONIA SPECIA| 12X1L 1 12X1L 32532 i 15 3;25.32
89017 ISLAND VIEW LATE HARVEST 1L 1 12X1L 299.52 15 2|99.52
89016 ISLAND VIEW NATURAL SWEET 1 12X1L 299.52 ! 15 299.52
ROSE 1L : j
89015 ISLAND VIEW SWEHT RED 1L 1 12X1L 31764 5% 15 301.76
Rounding (10¢) 1 004 ! 0 « |-0.04
Total Litres ° 493.00 Subtotal | 1,226.08
- VAT Amolint : 183.92
Total R Incl. VAT 11,410.00
{ ,
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Banking Details: | TO S-‘, ESTEND
Bank First National Bank (FNB) ; Date /2, g ?)/}f“/
Account No. 622 889 320 83 | JGRV Number: 1Y
Bank Branch No. 230604 Received: < }
Your Reference 529-237034 Nerified:__ &=
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. Goods Received by (Print Name) ..... .j?"““ .......
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Received from Supplier:......(?.@”.”.’.’.{!f

.................................................................................................................

Courier Details: ...c.cocoeeviiiviennias e eieseseerarestessreenanueesranraes o edeeriteanasaeeanraiann

Date :|..../. cplor Sy

Sighatyre ..................................................................................................
Document Amount: /
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Claim = A/ V NUMDET .oorivcreccroveenosisnees Claim Amount:..
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