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Pernod Ricard

South Africa

Building 6, Country Club Estate, 21 Woodlands Drive
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Woodmead, Sandton, GAUTENG, 2191
Phone: 011 802 0600 Fax: 011 802 0620

Reg No: 1994/004226/07 Tax Invoice
Vat No: 4670144973
Buyer: Pick n Pay Retailers (Pty) Ltd Consignee: Doc No: 1475154
PNP Family - Kraaifontein (WF40) PNP Family - Kraaifontein (WF40) Date: 2024-02-22
cnr Darwin & Dan King Road cnr Darwin & Dan King Road Customer: 63319
Kraaifontein 7569 Kraaifontein 7569
HaienEn Branch/Plant:  CPTD
Warehouse LL: RG/0004327
Order No: 1346834 SO
Liquor License: WCP/042256
Buyer's VAT: 4050105588
Requested Date:  2024-02-22 Customer PO: 4735267432 Currency: ZAR Payment Term: 30Days trom
: 4 <Y: v 7 statement 1.5%
Item number Description UoM Qty Unit Selling Price Discount VAT Total Amount
101831 Jameson Standard 50m| 10x(12x50ml) 43% 9.0667 PK 2.00 264.55 -9.07 76.64 510.96
Tatal VAT Total Including
76.64 587.60
COD Total 578.79
Banking Details Received in good order on behalf of customer
Account No: THERNE738p Signature:
Branch 632005 Date:
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te Printed: 26.02.2024 12:29:53

ore DSD-Receiving POD (Proct of Delivery)
40 Family Kraaifontein

D Date/Time: 26.02.2024 12:29:48

rnod Ricard SA {(Pty) Ltd 1000002142
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rchase Order: 4735267432

N Number: .

vojce Number: RI1475154 e

hicle Trip Number: 46265941

ceived By: RBREYDENB198 (Ruzaan Breydenba

hicle Registration: HS2129FS
iver: john
rminal ID: WF40BDW0094769

cnr Darwin & Dan King Road

1475154
| 2024-02-22
63319

CPTD
RG/0004327
1346834 SO
WCP/042256

© 30 Days from
statement 1.5%

Kraaifontein 7569
ommmwmom*ua Document / <mwﬁ“ 5001628649
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ticle Description
reode Quantity X Mass Pack

;s : Buyer's VAT: 4090105588

MESON IRISH WHISKEY SOML .
111007003593 , 2X 12 .

4735267432
U Tot: 24 ;
itals: 2
dver's Name: ...........vovvee. L print

12x50mi) 43% 9.0667 PK 2.00

dver's Signature: ... i

Bank: ABSA =_==_==_=
Account No: RrEXEXTI8E

Branch 632005
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Name:

Signature:

Date:




