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Lopy 1ax Invoice

-
Invoice Number Y Sap Order Date Account Number GRV Required - U —>o mo
- / Building 3, Maxwell Park, Magwa Cresce
i City, Midrand, 2090
gl Vat Reg: 4750101802 NLA: RG0000525
J L Customer Service Telephone: 0800 600 2
— —
(-cDelivery Agdress: 1571
i1,
...., Dourion J

Product; Description

List Price -

13 camamnn s

- <115 SIGNATURE

aeCEIVED BY .
_ ._M_._m_rmﬂda;; _l.:.h o

TAFENO L eeerk

e ATURE 1S NOT VALID :;.rmmm ocm

52 1S QUOTED HERE
mwx.w z%.w. DATE .-

) wgm.. .. GKIEPASSN
e %ﬁﬂmﬁrn

bl koot
s e a2

ww?wmr.
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e
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\mm_mm Order zn.,ﬁmm
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=
¥

Signature

. HE et R e it

Y :

Receipt Name

From

4

Receipt Name

From ' :
\r Customer e Ra%\

(" Taxable Value Rand ko
Vat Rate
Tax Amount Rand ¢
Total Due 9
ESD -
KOEB:Q
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... LIQUOR RUN

mS‘+ i

IN. y70obles5 70059

Durban ¢#GE ™5

GOODS RCEIPT/ ISSUE N° 53164

" To be completed on receipt of goods from Producers, Truckdrivers or Warehouse

CELL: f?é;goé,/gj

NERS

NOTE: ON G.R.V. SHOW ONLY STOCK WHICH HAS PHYSICALLY BEEN RECEIVED

DRIVER NAME _Mu Svr Z WARNIE
HIRE TRANSPORTATION CO. (If delivered by Hire Vehicle)
.| LOAD SHEETNo: | 2|15 © VEHICLE REG No:| gk 11 & £§
CUSTOMER  KHedi TE cenTuiio DATERECEVED | (2| 11 | =27 01
2 3 CHer [0£5 14593 . UPLIFTNOTE
DESCRIPTION RECEIVED | pCases, | peceived REMARKS
Cases | Units |-Dumaged | Damaged | INV. NO.
1) gt i S0L [Wetso wel | 363 |5/1815°
DgupnsFEIS 08 12x750wC | 865 A1IP 446y
3) g 1n o P ATER wigtong wudl | )30 /\P155
9 Cifoc INeAPIE byrson( |10 7
5) Dennlio Elanco 1t/
6) F]tJ BlostbBIIx 75 21 L Sh | f |
7) [ o M—C"(?'
8) <2yl -2
9) 7
10) J 3 ot/
1) yay,
12) i/ Y
13) / i) l Sy,
14) I i
15)
16)
17)
18)
19)
20)
PALET CONTROL: GKN ~ BLUEZD #1
OTHER )
TOTAL| /4 41/ 2 HEB¥

CHECKED ON RECEIPT BY: /9‘pH’1%

TIME compLETED: £9 7205 _/(o AR

DRIVER:

e

PAGE; ___]___ PAGE;

I

Eagle Stationel

031 3354000



' - “ INCIDENT REPORT
SHOPRITEQY - SUPPLIER DELIVERIES "~

& @Gheckers | CENTURION DISTRIBUTION CENTRE

", . - REG. NO, 1929/001817/07  (PTY)LTD : o © NO.IRA 49 66 O

o SR

RECEIVER NAME: 6 B( ,,-\/q

SHIFT: ) -

SUPPLIERNAME: -~ |PvvA & &

TRANSPORTER’S NAME: O '

DRIVER'S NAME: MUS &

TIME ARRIVED: Y- 1 W

PO NUMBER(S): WS 1okl

| YES NO

1.| Was the load correctly palletized? i
| 2. Were items mixed on layer? L—

3.| Was there overhang? =

4.{ Were pallets properly stabilised? . ) [

5. Was the delivery on time? -

6.| Was there more than one P.O. on the vehicle? [

7.| If so were the P.O.’s clearly separated and marked? w

8. | Were there damaged products? : \/

9. | Were there damaged péllets? L

comments: Qe (ode.  (yoar058%) v’ mMeno-.
SN 0OFETISO ML SUO0 A 1D Qernoae.. Sheack.
Trern Code UDTUEO2 Wt bane S oal
Lo o D
A N ]

CONFIRMED BY: ///

RECEIVING SUPERVISOR NAME: 1/ P

RECEIVING SUPERVISOR SIGNATURE: D 1o -

SHIFT MANAGER NAME: j% U

T = X o A e

SHIFT MANAGER SUGNATURE:

N
r e e S P

RESOLVED BY WHO: (§ 2 e
AL e

" RESOLVED BY DATE:

Dalrod %28 010 500 1000 (DAL0002 607)

- _ ‘= winoolt
1. White (Top Copy) - For Supplier. 2. Yellow - For Shift Managér. 3. Pink - Fast Copy




snomrm@

ataa uf o aanie

Credi_t Request

* Shortage GRN

324231 : ' d

Vehicle Registration: JBK 116 FS

Deilvery Détails Supplier Details
Store Number 36021 Supplier: 403470
Store Narqeﬁ( BC CENTURION Name: DIAGEO SOUTH AFRICA (PTY) LTD i
.|Division: South Africa Address: Street: BUILDING 3 MAXWELL OFFICE
) g,;;eq:t Request Date: 15 Nov 2024 PARK i
ﬁeference: 9746197568 Town: %AAGV&IQQ%F}\ESCENT WATERFALL
Document number: 8140047539 Post Code- T
Created by: 13129619 -
Line GTIN » l\ﬁ.EI:ITICI;Zr ’ Artlcle Descrlptlon . x) P?ﬁléfﬂi)ze Quantity GE(I)E?(S&IIL\\;TA?IP)M VAT Gross Amount
2| s001308919541 | ‘10128966 ‘éSIPRKA ?B%E‘%,P W/"’(\ 12 (PK1) | 40 (PK1) 66,061.97 9,909.30 75,971.27
s | soooss7ooszes | 10131180 gﬁstggy\ssug_’)vsom 12 (PK1) |4356.000|  888,670.94 . 1333008  1,021971.58
ofal Gross Arpount o ,.Z ;/ . 1,097,9_42.85
6‘} /,{,,.,},‘ Ao o :,ﬁ |
>U D
O - ‘{ . .
AV
W e I / ¢ J e )
LN MO 8206 1452210%y

DriverName: MUSA

PV
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