MOOIUITSIG WYNKELDER

BONNIEVALE {
2024/10/30 Upliftment Sheet LRUNNERS c.T.
Product Cod¢Product Quantity
3500|RUSTHOF JHB LT 1 UNIT
FILLED 2023/10/31
14-69 JACQUES P

S TRADING (PTY) LTD tla TOPS@C;;RUSDAL
eg No: 2022147522807 VAT NO: 42803094

/19 Loop Street,
p Citrusdai, 7340

ol: 022 100 09¢2 R
W /\(E ik citrusdaltops@retall spar.co.2a
Ol

TOPS CITRUSDAL
KTOPO84

SIGNATURE : TOMENA

Yy




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

Tel: 023 -616 2143

Fax: 023 -616 2675 R

Email: info@mooiuitsig.co.za g .

Co Reg No: 1947/026984/07 ig;ffé{///// //p

VAT No: 4390103929 VVYNKELDERS 4

Liquor Lisense: RG689/RGE8B/RGE8T

Customer: Credit Note

Tops Citrusdal{ 36329) Document No: CRN168388

Po Box 18294 Ext. Order No.: CLAIM210083

Wynberg Date: 05/11/2024

Bellville Account: KTOP084
Page: 1of1

VAT No: 1

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

35000 Rusthof Johannisberger 1it 1.00 1x1lt 29.65 15.00 29.65

Total Weight: 13 kg Total: (Excl.) R 29.65
VAT Amount R 4.45
Total: (Incl.) R 34.10
Total outstanding on account R 7,190.12
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C/o Range rd & Anfield rd
Blackheath

Kuilsrivier

Cape Town

{021) 903 3380

Pieter@lrsa.co.za

Z

Liquor Ramers

Liguor Runners Cape Town

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

{021} 903 8874

Http://www.lrsa.co.za

REQUEST FOR CREDIT - CR1437829  2024-11-0501:53:57
LOAD SHEET Reference - LSID 234709, DATE Delivered - 2024-11-04

Reg. No. Truck Description  Load Capacity Driver Name Dispatcher Checker
FZWeé22FS FUSO FIGHTER FM16- 8 C.J.J. JACOBS
Reason for Credit: Leakage

Customer Name: TOPS AT SPAR CITRUSDAL
Brief Description of Credit:

Principal Customer Code:

Doc. Date: 2024-11-01 Doc. Ref: UPLJ4-69 GRV: A 210093 Credit Type: Upliftment Invoice Amt: RO

Stock Code Stock Description Unit Packsize  Reason Code Reason Batch QryYy
M35000 RUSTHOF JOHANNISBERGER 1LT s 12 x 1L RS Leakage 0.08
Total Number of items to be credited on Decument Ref: UPLJ4-69 (1 Product Type) 0.08

Authorized by: 7

[date]




STORE UIO_umI:uZmZHE__Sm ONLY

S P A R Western O%m PLEASE QUOTE THE CLAIM No. ON YOUR CREDIT NOTE
\

no: A 210093
SUPPLIER NAME \\%\ % STORE NAME U214 9. STORE CODE| £6 | 3|2 [# |
ADDRESS TOWN \
STORE TEL ( ) DATE W@&\@\R\
TEL NO: ( )
SUPPLIER INV NO: SUPPLIER INV. D>4m ......................... (Use a separate claim per supplier 5<o_omv
PACK CODE/
QTY | ‘'gizg | CASES| UNITS | o oeie E.N_. om W\m\_ ICE (EXCL) VAT PRICE (INCL) >§m&_
/ N§§ A
\ \ ;7
/] /
[ Vi
\ 2
N~ —
y ;
. /S /[ ‘,
)4 /4 S/ [
TOTAL R \\« 26, 76 N EAZ x&\
GOODS HANDED TO: «cop .m ﬁ (PRINT NAME) CLAIM PREPARED BY: _ daatil,
SIGNATURE: — DATE: 70 | 0| Aok
VEHICLE REG. NO: (NBY SIGNATURE:
RECORD OF CONTACT WITH SUPPLIER: (STORE MUST FOLLOW UP BEFORE SUBMITTING TO D.C.) —
DATE PERSON SPOKEN TO DETAILS R

deprinters.co.za

1. Original to Supplier 2. Store file copy 3. DC copy (if reqd) _




