The Still House
r 2nd Floor, Sunclare Buildin
i -T HE o 21 .Dreyer Street T ' N VO I C E
STILL HOUSE  CapeTown IN-00114085

https:/ithestillhouse.co.za/

Deliver To: Pick n Pay Philippi DC
Delivery Address Line 1: ERF 40 Invoice Date:  11/01/2024
Delivery Address Line 2: Springfield Ottery Road
Delivery City:

Customer Ref 4733400518

GST VAT Number 4090105588

Code Description ) Units (not cases) Discount Rate Price Total Tax %
‘601 48 Gin Platinuhr;l Black 3600 0% 243.00 8,748.00 15%
603 V48 Gin vory 36.00 0% 243.00 8,748.00 15%
815 ' BOLS Advokaat12x500ml ‘102.00 ,/ 0% ' 94.06 958800 15%

Sub Total 27,084.00
Charge Sub Total 0.00
Tax Total 4,062.60

Total 31,146.60

Comments:

Payment Terms: 30 Days

Payment Details:  EFT only.
No COD.
Send POP to accounts@thestillhouse.co.za

BANKING DETAILS
Investec Bank,Branch 580105, Current A/C: 10012345296 REF: Invoice Number

CASH DEPOSITS
You will need to take Proof of ID along with the below details, to an Absa Branch.

Account name: Investec Bank P
Account number: 01043960306
Branch code: 832005

Reference: 10012345296 & INVOICE NUMBER .




Gickn[Eay Goods Receipt/ AOD  page 1t

Date Printed: 12.01.2024 10:28:03

ingpired by you
, Date Posted: 12.01.2024 10:10:25

From: TSH D.istribution (Pty) Ltd . To:  Philippi DC Greceries
The Still House ERF 40 Springfield, Ottery Rd
PO Box 28 PHILIPPI
CAPE TOWN ’ 7935
- Telk: 0212862734 Tel: 021 690 2400
Fax: e Eax:
Vendor Number: 1000009349
EWM Delivery Number: 11412400
Goods Receipt Number: 187639170
Purchase Order Number: 4733400518
Vendor Invoice Number: 0187639170
Company Reg No: 1973/004739/07
VAT Reg Number: 4090105588
: Received | Pack Mixed
Ardicle Number =~ -~ Description Barcode UoM [Qty Size Lug
827743 TAMDHU 12YO SINGLE MALT 750ML 088320004168 EA 1
802722 SMOKEHEAD ISLAY SINGLE MALT 750ML 854179007670 EA 1
782062 48GIN PREMIUM PLATINUM GIN 750ML 606110205771 CcS 6 J,\-/” 6
835611 48GIN [VORY PREMIUM GIN 750ML 781718525180 cs |86 « 8
796123 BOLS ADVOCAAT EGG LIQUER 500ML 8716000126542 CS 17 e |6
Tota! Qty Received 29
VY )
rhckon Blay ‘i\ﬁm j
RECEVI B ! H
i ¢
!
DATE: 1 2\ 1
PRINT NAME: A
SioN: .
Received by: KSTAGG025 (KASHIEFA STAGGIE)
Checked By Senior Receiving Manager: Name (print) Signature
Driver's Name: ) Name (print) Signature

Drivers 10 No / Driver's Licence No:

Vehicle Registation:




