PROFUMI D'ITALIA MARKETING CC

Credit Note

Importers & Distribuors of Italian liquors

CK: 200512646223 Date 18/04/24
82 Ascot Road VAT: 4890229612
Milnerton TEL: 0027 21 554 4831
7441 CELL: 0027 81 357 0419 Page 1
Cape Town Liquor License: RG0002675
) Online License: WCP/043548
BOTTEGA Orders: ordersgauteng@profumi.co.za
"' R Accounts: accounts@profumi.co.za Document No IC109997
Deliver to

Spar Western Cape Consolidated Account

P O Box 18294 Tops Vredehoek 35483

Wynberg 7824 37 Derry St

] Vredehoek
ATTENTION: Anthea Julie 8010
Email: creditors.wc@spar.co.za
TERMS: 30 Days from
Invoice

Account Your PO Number Tax Reference Sales Code

SPARWC RETURNS MO
Code Store  Description Quantity Unit Price  Net Value (ex Vat) Disc% VAT Total {inc Vat)
1056 LC gé'gpea Gianduia (hazelnut choc) 4 290.86 1,163.44 174.52 1,337.96

m
Clm no 35483/520634
NH0000272

Liqu
isare

or Runner Caps Town ¢c.
gistered Natiora! Distributor
REG. NO. RGL A"??

emm——

Payment is due strictly as per account terms.
Ownership is not transferred until amount due is paid

Goods must be returned in a saleable condition
A handling fee of R75.00 will be charged on all returns.

Please keep this invoice to return any merchandise within 60 days.

Sub Total 1,163.44
Discount @ 0.00% 0.00
Amount Excl| Tax 1,163.44
Tax 174.52
Total 1,337.96

BANK DETAILS: PROFUMI D'ITALIA MARKETING CC
First National Bank : Universal Branch Code 250 655

Acc No: 62096729 169 for payments: SPARWC

Received in good order

FNB Tableview Please use your account code as your reference Signed Date

Print name




C/o Range rd & Anfield rd C/0 Range rd & Anfield rd

Blackheath Blackheath
Kuilsrivier - ‘ T I Kuilsrivier
Cape Town Sh L, q ([ 0" }Q W” ef I Cape Town
{021) 903 3880 (027} 903 8874

Liquor Runners Cape Town

Pieter@lrsa.co.za Http://www.lrsa.co.za

REQUEST FOR CREDIT - CR1398860  2024-04-18 10:50:16
LOAD SHEET Reference - LSID 232956, DATE Delivered - 2024-04-17

Reg. No. Truck Description  Load Capacity —-  Z..,J7 Name Sixpaicner Checker
FZW622FS FUSO FIGHTER FM16- 8 C.J.J. JACTOBS
Reason for Credit: Client Returned

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

Principal Customer Code: UPLIFT

Doc. Date: 2024-04-09 Doc. Ref: NH0000272 GRV: A 520634 Credit Type: Upliftment Invoice Amt: RO

Stock Code Stock Description Unit Packsize Reason Code Reason Batch QTY
PRO1056U Bottega Giandua 500Ml Hazelnut Chac (Unit) EA 1 x 500ML W3 Client Returned 4
Total Number of Items to be credited on Decument Ref: NH0000272 {1 Product Type) 4

i

Authorized by:
[date]




Profumi D Italia Marketing cc

021 554 4831

Date 09.04.2024 office@profumiditalia.co.za

ALl L
Customer: /\f I// / C C?C,‘ L—-"'\@\- L i >Tops Vredehoek 35483

Address: 37 Derry St
Vredehoek
8010
Contact Person Lisa Contact No. 021 461 4455
Items to be Uplifted
Item no Product Description Size ml Quantity Actual
Number to collect collected
1056 |Grappa Gianduia 500ml 4
oy
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Distributors Information: Customer Information:- ) )(}
Name of the Driver: Receiving Clerk: : ) : —
Vehicle Reg # : Contact Details: () ) [—/ /[~ [ A [f I
: r . m 1 T L
Driver's Signature: .|signature | " g8 J | (1N
Date: Date: ]ﬂ_]ﬁ ) | [).-..)_(_}.lz /
T (¥ ) I = r
NB:PLEASE USE STORE STAMP AS WELL, IF POSSIBLE . |
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S P A R Western Cape

STORE DROPSHIPMENT CLAIMS ONLY

SUPPLIER z>§mv7%3 _ QH&@@ _Q

»

PLEASE QUOTE THE CLAIM Zo\. ON YOUR CREDIT NOTE

STORE 2>_<_..mf..m/w_ﬁ,& A}a Cﬂ%@

no: A 920634
STORE CODE mm—xﬂvﬁﬂm

ADDRESS TOWN , i .
STORETEL Qul KT_& ;f mﬂ DATE _MLQ i | \ UDULF
TEL NO: ( ) - |
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TOTAL R 180 DL TG B2 53 ;wt

GOODS HANDED TO: ﬂMﬂ AL NW

SIGNATURE:

VEHICLE REG. NO:

o

(PRINT NAME) _

CLAIM PREPARED BY: g%

Fi7z

DATE: _ ﬂv\ %NN*

(NB)

SIGNATURE: %(S\g/m D

RECORD OF CONTACT WITH SUPPLIER: (STORE MUST FOLLOW UP BEFORE SUBMITTING TO D.C.)

DATE

PERSON SPOKEN TO

DETAILS

deprinters.co.za

1. Original to Supplier 2. Store file copy 3. DC copy (if reqd) 4




