. + ' VAT NO: 4450191681 Copy Tax Invoice
! ., LICENCE NO: NLA/RG0000384
175 REG NO: CK2000/064578/23
o " TEL : 0219057713
- FAX : 086 509 9587 Date 271172024 _
SAMDS TRADERS CC T/A T
WINEWAYS MARKETING & DISTRIBUTION p . R 1 B
. 2P O BOX 180 age -
& BLACKHEATH - . T E—
7581
Document No IN912264
~
D(eliver to
25 NAUDE STREET
KF26 PNP FAMILY PONGOLA (DBN) PONGOLA
PICK'N PAY RETAILERS (PTY) LT 3170
P O BOX 23087
CLAREMONT
7735
Account Your Reference Tax Exempt Tax Reference Sales Code
PNKF38 4746371404 N 4090105588 GEN Inclusive
Code Store Description Quantity Unit Unit Price 'Disc'% " Tax Nett Price S
CORO016 LRD Coral Reef Pinotage (6) ’ 1 CASE 312.60 40.77 312.60 )
LEIOO1 LRD Leipoldt 1880 Merlot Cabemet 3 CASE 312.60 : 122.32 937.80
Sub Total 1,087.31
ABSA 4094710495/Branch 632005  Settlement terms: )
Goods remain the property of Discount @ 0.00% 0.00
Wineways until paid in full. 1,250.40 until 30/11/2024
Amount Excl Tax 1,087.31
Received in good order
Tax 163.09
Signed _ Date , Total 1,250.40
© Sage South Africa (Pty) Ltd 2013
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Inspired by you
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Date Printed: 09.12.2024 15:51:55
Date Posted: 02.12.2024 15:43:05

PR “
From: ,Family Pongola To:  Sands Traders CC
Pick n Pay Retailers (Pty) Ltd t/a Wineways Marketing & Distr
25 Naude Street Zinfandal Street
Pongola Cape Town
3170 7581
Tel: 034 413 3109 Tel: +27219057713
Fax: Fax: 0865099587
Site No: KF26 Vendor Number: 1000002849
Company Reg No: 1973/004739/07 Registration Number:
VAT Reg Number: 4090105588 Driver Name:
Reason for return: DSD receiving-49126516
‘Return Order Number: 4746371404
Goods Return Number: 5009880922
Pick-up Slip: IN912264
Fixed Weight Items Returned
Vendor Pack Returned
Prod Code Article_ Number Description Size Barcode UoM | Qty Value
COR016 503841 CORAL REEF PINOTAGE 750ML 1 6009674161714 |EA |6 312.60
LEIO) 560042 LEIPOLDT RED WINE 750ML 1 6009802906194 |EA |18 937.80
Returned Qty 24
Total Excl. VAT 1,087.31
Total VAT 163.09
Total Value 1,250.40
JOHAN ERLANK
Checked By Senior Receiving Manager:
. Name Signature
Driver's Name:
Name (print) Signature

Driver Employee Number

Vehicle Registation:




