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MOOIUITSIG WYNKELDER

BONNIEVALE
2024/11/15 Upliftment Sheet LRUNNERS C.T.
Product CodqProduct | Quantity
37830|RUSTHOF ROSE R 1 CASE
| TEL OP 1 CASE RUSTHOF
ROSE 3LT

VERKEERDELIK AFGELAAI

B2-98

BRAHAM |

TOPS
WYNBERG
KTOP124

SIGNATURE : TOMENA




Mooiuitsig Wynkelders (Pty) Ltd
P.O. Box 15, Bonnievale, 6730

Tel: 023 -616 2143

Fax: 023 - 616 2675

Email: info@mooiuitsig.co.za /)

Co Reg No: 1947/026984/07 /. y//g/% ¢ /,/Jz

VAT No: 4390103929 WYNKELDERS ¢

Liquor Lisense: RG689/RG688/RGE87

Customer: Credit Note

TOPS WYNBERG (36340) Document No: CRN169149
Ext. Order No.: CLAIMS34120
Date: 21/11/2024
Account: KTOP124
Page: 1of1

VAT No: N/A

Prod No Description Quantity uom Unit Price  Disc % VAT % Total (Excl)

37830 Rusthof Rose 5It Boks 1.00 4x5IL(CA) 482.09 15.00 482.09

Total Weight: 24 kg Total: (Excl.) R 482.09
VAT Amount R72.31
Total: (Incl.) R 554.40

Total outstanding on account R 6,026.44




C/o Range rd & Anfield rd
Blackheath
Kuilsrivier
Cape Town

L

(021) 903 3880

Pieter@lrsa.co.za

C/o Range rd & Anfield rd
Blackheath
Kuilsrivier
Cape Town

Liguor Rumers

(021) 903 8874

Liquor Runners Cape Town Http:/ /vewew.Irsa.co.za

REQUE
LOAD SHEET Reference - LSID 234894, DATE
Reg. No. Truck Description Lo
FZW622FS FUSO FIGHTER Fm16- 8

Reason for Credit:
Brief Description of Credit:

Principal Customer Code:

Doc.Date: 2024-11-19 Doc. Ref: UPLB2-98

Stock Code Stock Description
37830 RUSTHOF ROSE 5LT BOKS

Total Number of Items to be credited on Decument Ref

Short / Cross Picking

Authorized by:

ST FOR CREDIT - CR1441742  2024-11-21 03:25:26
Delivered - 2024-11-20
ad Capacity Driver Name Dispatcher Checker

C.J.J. JACOBS

Customer Name: TOPS SPAR WYNBERG

Invoice Amt: R0

GRV: A 934120 Credit Type: Upliftment

Unit Packsize Reason Code Reason Batch QTyY

cs 4x5L Wé Short / Cross Pickin 1
UPLB2-98 (1 Product Type) 1
11

[date]



m —U > _u Western Om_vm PLEASE QUOTE THE CLAIM _,_9“9,_ YOUR CREDIT NOTE

STORE DROPSHIPMENT CLAIMS ONLY noo A 934120

suppLiEr NavE _ 1V L0OWITS G gxﬁﬁ&% STORE NAME \../mﬁm g@&%@v sToRE cobE[ ] &[2 ]3] Y]

ADDRESS TOWN ,
STORE TEL ( ) paTe Y ,,: fE
TEL NO: (
SUPPLIER INV NO: ‘Nnmhinm. suPPLIER INV, DATE: 5[\ {Z-Y%  (Use a separate claim per supplier invoice)
ary | RHSE |cases| unirs | . SODE [, PRODUCT DESCRIPTION (PRICE (EXCL)| VAT  |PRICE (INCL) REASON
& [yxslel 1 | L [51¢sn ?&»Yof = g0 F@,N 0 T12-31 | BBY- YO W\t (A~ Chviin
3L fus Thef ResSE)
WA Peiteras 71U
ST oF 54 Kyl ier
Mz
TOTAL R LU%Z A2 -ST[BEG- 45, @m
GOODS HANDED TO: __ CEOCT n,l (PRINT NAME) CLAIM PREPARED BY: J\\@% RM U.D - KO
SIGNATURE: = = patel /1L 2Y s
VEHICLE REG. NO: Fe W .o@mu.r TS (NBY) SIGNATURE:
\ e J
RECORD OF CONTACT WITH SUPPLIER: (STORE MUST FOLLOW UP BEFORE SUBMITTING TO D.C.) £ e
DATE PERSON SPOKEN TO DETAILS Nee e

dcprinters.co.za

1. Original to Supplier 2. Store file copy 3. DC copy (if qmn&q




