CREDIT

Customer

VAT No.

Liquor License No.
Bill to Cust No.
Sell to Cust No.
Delivery Address:

Contact Name
Contact No.

TAX INVOICE

Tops Rosmead 36132
4260285590

YWCP/034816

SPA204

TOPDS1I56

Tops Rosmead 36132
Rosmead Centre
Kenilworth

Rosmead Avenue 67
KENILWORTH, WESTERN CAPE 7708
South Africa

Mario Santana

+27 21 683 3243

ATARVAREAR R

Your Reference - PSI1012451 CL610567 SRO 103840

Page | of |

Meridian Wine Distribution (Pty) Ltd

Brackengate Business Park

London Circle

Brackenfell, 7561

Phone No.

VAT Reg No.

Liquor License No.
Company Reg No. |

Cape Town
(021) 492 2055
4520181753
RGQ005535
999/001626/07

Credit Memo No. PSCR098457

SRO No.

S-RETORD 103840

" Unit of Measure

Document Date

Discourt. %

" Unit Price Bxcl VAT

29/12/2023

ESMGSBLO

Gin Society Blood Orange
LR-W5: CLIENT RETURNED

PSI1012451 CL610567 SRO 103840 CR1374338

Customer advised it is faulty

Call Us
0861 113 959

Email Us
orders@groupmeridian.co.za

146.08

Total ZAR Excl. VAT
15% VAT
Total ZAR Incl. VAT

&
Customer Service
query@groupmeridian.co.za

146.08
2191
167.99



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

Blackheath Blackheath
Kuilsrivier , Kuilsrivier
Cape Town [, qaor #”””e r I © Cape Town
(021} 903 3880 ‘ (0213 903 8874
Pieter@lrsa.co.za Liquor Runners Cape Town Http:/ /www.lrsa.co.za

REQUEST FOR CREDIT - CR1374338  2023-12-28 15:01:47
LOAD SHEET Reference - LSID 231919, DATE Delivered - 2023-12-27 |

Reg. No. Truck Description  Load Capacity Driver Name Dispatcher ' Checker
FGC757FS FUSO FIGHTER FK13- 8 A.P. DU PLESSIS
Reason for Credit: Packaging - glue etc.

Customer Naﬁie: Tops Rosmead (USE TW0064)
Brief Description of Credit: . AR

Principal Customer Code: TOPDS156

Doc. Date: 2023-12-11 Doc.Ref: S-RETORD1038 GRV: § Credit Type: Upliftment Invoice Amt: R0

Stock Code Stock Description Unit Packsize Reason Code Reason Batch QTY
ESMGSBLOU Gin Society Blood Orange EA 1 x 750ML R7 Packaging - glue et 1
Total Number of [tems to be credited on Decument Ref: S-RETORD103840UPL (1 Product Type) 1

Authorized by: 11

[date]
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~erurn ORDER [ NIRRT

Tops Rosmead 36132
L 4260285590
.r License No. WCP/034816

.l to Cust No. SPA204 . _ Page | of |
Sell to Cust No. TOPDSI156 Meridian VVine Distribution (Pty) Ltd
Delivery Address: Tops Rosmead 36132 Brackengate Business Park

Extérial 11 Lendon Circle
Kenilworth Brackenfell, 7561
Rosmead Centre Cape Town
Resmead Avenue 67 Phone No. (021) 492 2055
KENILWORTH, WESTERN CAPE 7708 VAT Reg No. 4520181753
Contact Name Mario Santana Liquor License No. RG0005535
Contact No. +27 21 683 3243 Company Reg No. 1999/001626/07
Your Reference - PSI1012451
SRO MNe. S-RETORD|03340 Document Date 1 |Jr|1|,|2023
Payment Terms |5 Days from Statement Estimate Collection Date 13/12/2023

Discount. %

ESMGSBLO Gin Society Blood Orange | I x 750ml 146,08 146.08

LR-WS5- Faulty Bottle

Total ZAR Excl. VAT 146.08
15% VAT 21.91
Total ZAR Incl. VAT 167.99
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CallUs Email Us Customer Service
0861 113 959 orders@groupmeridian.co.za query@groupmeridian.co.za
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SALES ReTURN ORDER [ M NNNAINN

Customer Tops Rosmead 36132

VAT No. 4260285590

Liquor License No. WCP/0348(6 :

Bill to Cust No. SPA204 o o Page | of |

Sell to Cust No. TOPDSI56 Meridian Wine Distribution (Pty) Ltd

Delivery Address: Tops Rosmead 36132 Brackengate Business Park
External 'l London Circle
Kenilworth Brackenfell, 7561
Rosmead Centre Cape Town
Rosmead Avenue 67 Phone No. (021) 492 2055
KENILWORTH, WESTERN CAPE 7708 VAT Reg No. 4520181753

Contact Name Mario Santana Liquor License No. RG0005535

Contact No. +27 21 683 3243 Company Reg No. 1999/001626/07

Your Reference - PSI1012451

SRO No. S-RETORD 103840 Document Date 11/12/2023

Payment Terms |5 Days from Statement Estimate Collection Date 13/12/2023

» 0 Desadpin - 0 Quamtty” UnitefMeasure  UnitPrico Bl VAT Discount %
ESMGSBLO Gin Society Blood Orange | I x 750ml 146.08 146.08

LR-W5- Faulty Bottle

Total ZAR Excl. VAT 146.08
15% VAT 2191
Total ZAR Incl. VAT 167.99
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Call Us Email Us Customer Service
0861 113 959 orders@groupmeridian.co.za query@groupmeridian.co.za
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STORE DROPSHIPMENT CLAIMS ONLY no: A 610557

SUPPLIER NAME Z\QEQ A &/?Z.rh WimﬂN. STORE NAME \N)OR @r&_\(\m@ sToRe cope[Z o] ( |37

ADDRESS TOWN

STORE TEL ) DATE @ux.ﬁ [ N\_\ 72025
TEL NO: ( )
SUPPLIER INV NO: : ®~ N\nb,wl\ ..................................... SUPPLIERINV.DATE: ......................... (Use a separate claim per supplier invoice)
ary | 0K | cases| units | g SOUEL | PRODUCT DESCRIPTION  |PRICE (EXCL) VAT  |PRICE (INCL) REASON
\ | lboogbd 1| YN SeueTH LA I T [ Semised

oS US| Rloed OEANLE  Soud

TOTAL R 16%.39
GOODS HANDED TO: ﬁfmmt (PRINT NAME) CLAIM PREPARED BY: (3L (44 ke A
SIGNATURE: 10,9y 7/ paTE. /1T 1 25 Q@
VEHICLE REG. NO:  Loc Z5 2K (NB!) SIGNATURE: vy

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) _




