Copy Tax Invoice

Invoice Number " SAP Order Sap Order Date Account Number GRV Required U —>o mo
B . i .._ _ Building 3, Maxwell Park, Magwa Crescent, Waterf:
. (. City, Midrand, 2090
Invoice Date PO Number Delivery Date Plant/ Bay . Order type. Vat Reg: 4750101802 NLA: RGOD00525
L Customer Service Telephone: 0800 600 230
£ o " _
Invoice Address Delivery Address Payment Terms
Bank :
A AL
Product Description ary  uoM List Price Customer Discount Promotional Discount Amount excl Vat Vat Amount inc
! _“_ H ) .“.._
SHMOPRITE CHECKERS :
CANELANDS BC 36102 m-.:nn.- B [, o~
pare oL TEPASS NO:
INBOUND BELNO: e L _
wm. I." { i . [ . ! B R it ‘. q\. - — . _ ¢
GRY Ne: e RECEIPT NQ: oo __
NO. OF CARTONS: CLAIM NO: _
CONTENTS NOT CHECKED /
THE BELOW SIGNATURE 13 NOT VALID UNLESS OUR GRY NO,
I3 QUOTED ABOVE e
RECETVER BY, : ; !
NANE: ... LA Sa |
| FULL SIGNATURE: . -¢U%.Z.. i X f
STAPP No: .55 L.E2 : S , s g -
' ~ )
Sales Order Notes / Receipt Name Signature Date (" Taxable Value Rand
s From Lo I8 Vat Rate
, Diageo / / " Tax Amount Rand
\ i Adety 4 A Total Due
r ] . i Y ESD
Receipt Name Signature Date /05352
From
Customer
N .\r /




SMOPRITE CHECKERS

CANELANDS DC 36102 SHIFT B
OATE: L 3t GATEPASS NO: .
SSRNe:.__ | . oo —_—
GRVNO: ___ —  RECEPTNO:______
NO.OF CARTONS: "' cLamNO:

CONTENTS NOT CHECKED
THE BELOW SIGNATURE IS NOT VALID UNLESS OUR GRV NO,
IS QUOTED ABOVE .

RECEIVED BY N
NANE: Lisbaugema

FULL SIGNATURE: MZT

STAFE No: 5. 4.1




Package Quality Evaluation Form

Pre- Depart

ure Ex Isipingo DIAGEO

Document Number: Revisign Number: Date issued:

18-03-02 F1 il 31 August 2016 South Africa (Pty) Ltsf

Destination: Clairwood Logistics Park /{SHOPRITE DC ‘CANELANDS 29.11.2024

Number of Pallets: 31 Chep

Horse Registration no: HMJO92FS

Trailer 1 Registration no: | JBKOBSFS

Trailer 2 Registration no: | JBKO25FS

Drivers Name: MAGIC

1. Shrink-film tightly secured on [each pallet [Yes] No
2. Each pallet has a top cover. (Yes’| No
3. All cases are free from damage. 'Yes | No
4. Vehicle has been loaded accgrding to specifications. [Yes)| No

Should any of the above be answered as “NO” then the QA Manager is to be notified

immediately and pass judd

QA Comments

ement pertaining to the release of the goods.

QA Manager's Signature :

Depot Controller's Signature : [

JELANO PILLAY QM

Receiving Depot :

s

DEPOT:

Number of Pallets received:

Condition of Pallets:

Condition of cases:

Depot Manager's signature :

Date :

Please return this form should the nu
pallets/cases are unacceptable
Please return to

MSM

DIAGEO SA —ISIPINGO

Tel no. 031- 910 5052

mber of pallets be short received or if the condition of the

P



