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aleviood intarnationsl Sauth Afaca (P R a Hatewrood Sou iCa .
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vonrve halowood.co.xa BENONI 1500 " Printed on: 231272024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RGD00275 at: 12:00.35
(INVOICE TO:  SPAR - KWAZULU NATAL DELIVER TO: TOPS @ SPAR - MARINE DRIVE (80422) Shipping Instructions:
SPAR GROUP LTD VILLAGE MEDICAL CENTHE
PO BOX 371 ERF 92 MARINE DRIVE
MOUNT EDGECOMBE UVONGQQ
4300 KZNLAAJGU/2020/0009 1897425
‘ Tax Invoice
CUSTREC .| CUSTOMER REF -7 = 27 & G7, [BR  |GURREF " | RER;] 'ORD DATE" [ INVDATE. | TERMS | JcusT, VAT NG
TOP521 80422 HN 1979761 ST 2312124 2312124 30 Days SC1 4490239250
BUFFELKOL440 BUFFELSFONTEIN & KOLA CANS MOML CS 20 0| HN 406.00 §,000.00
RSPINECRUSH440ML . |'RED SQ» PlNE CRUSH MDML " . ]Cs 5 0| HN 395.65 1,978.25
CTPINACOLADA440ML crrwusr PINA CDLADA 440ML " |cs 10 0| HN 400,00 4,000.00
CTPINEAPPLE440ML Cn'WIST PINEAPPLE 440ML . cS 10 0| HN 400.00 { 4,000.00
BELGINDLEM44OML BELGRAVIA DRY LEMON CAN 440MI3 cS 20 0| HN 40G.00 ! 8,000,00
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APEX EXTENSION 1 FAX: +27 11 422 5888  FIRST NATIONAL BANK
BENONI 1501 A/C NO: 62889748368
SOUTH AFRICA 'VAT Reg No: 4590177624 BRANCH CODE: 240129
o e a1 A PO BOX 2132 \ REFERENCE: SPA046
reres haloerood.co.ca BENONI 1500 ‘ Printed an:  23/12/2024
SOUTHAFRICA  MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 12:00.35
} i
r]NVOICE TO: SPAR - KWAZULU NATAL DELIVER TO: TOPS @ SPAR - MARINE DRIVE (80422) Shipping Instructions: ! )
SPAR GROUP LTD VILLAGE MEDICAL CENTRE f
PO BOX 371 fsgzggARINE DRIVE "
MOUNT EDGECOMBE i
4300 KZNLAUGU/2020/0009 1897425
Tax Invoice
. w w
CUSTAGG -] GUSTO 7 | OUR'REF s ¥ | ReP [JORDOATE | - INV DATE, | A [ CUST VAT NOM_ 7"
TOPS521 1979761 ST 231224 23/12/24 | 4490239250
Stk Codey B e e
retnenn D i ST R P e SRR Y
BELGINDCHY440ML BELGRAVIA DARK CHERRY. 440ML 4,000.00
CTPWATERMELON 440ML | C/TWIST WATERMELON 440ML, " -, 4,000.00
DMFRSRASPR440ML MAN'S _ 2,800.00
Ll - e v P r‘...,z -_;H‘l': '
PAYMENT TERMS STRICTLY € .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING ~ *° 90 3
35,978.25
Dear customer, kindly forward a copy of your latest liquor licence to license.renewal@halewood.co.za.
Alternately issue a copy to the Halewood sales representative. 5,396.74
41,374.99
v




