H A L E W O o D 61 TORONTO STREET  TEL: +27 11 7464200 BANKING DETAILS: Page 1 of 1
APEX EXTENSION 1 FAX: +27 11 4225888 FIRST NATIONAL BANK
oy ~ - BENONI 1501 A/C NO: 62889748368
SOUTH AFRICA . .
VAT Reg No: 4590177624 BRANCH CODE: 240129
Hatewenstd in aibhy Afraos Po Box 2132 REFERENCE: SPA046
BENOCNI 1500 Printed on: 11/03/2025
SQUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 8:11.26
rINVOICE TO: SPAR - KWAZULU NATAL ) DELIVERTO: WATERFALL : TOPS (11644) Shipping Instructions:
SPAR GROUP LTD SHOP 1
PO BOX 371 WATERCREST SHOPPING MALL INANDA
MOUNT EDGECOMBE ROAD 1916357
4300 WATERFALL i
. Supplier Copy
L KZNLAJETH/02/0411140448 Tax Invoice
> >,
Ccus CUSTOMER RI STORE : INVDATE | TER! GA || CUST VAT NUM
WATO015 SYS-1194759 11644 HN 1999570 11/03/25 30 Days DP 4420281927
BUFFELBRA750 BUFFELSFONTEIN BRANDEWYN 750ML @ 43% cSs 2 0f HN 985.05 1,870.10
CTRUMWHITE750ML CARIBBEAN TWIST WHITE RUM 750ML @ 43% cs 1 0| HN 913.04 913.04
QRISTRAWA4X2LTR ORIG ICE STRAWBERRY DAIQUIRI COCKTAIL ax BOX 2LTR CSs 2 0| HN 391.30 782.60
RSVODLIME750ML RED SQUARE FLAVOURED VODKA LIME 750ML @ 25%_ ; CcS 1 0| HN 627.83 627.83
P | é? ‘& _( ; g’g” ﬁ 6
reien Sz _: \zmmEES ‘%;f @‘-‘ h"@-‘"ﬁ} %&ﬁ &W&é’__
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED [N WRITING 0 6 0 g h
{TRANSPORTATION : / CUSTOMER: ZAR 4,293.57
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any dlscrepancy between goods recelved and thosa detalied In this Wayblll should be Immediately natitied. Any discrepancy batwaen goods received and thosa datalled In this Waybill should ba Immediatsty notfled.
Na respensiblity sccepted for goods signed for unchacked No responsibllity accepted for §oeds signed for unéhecked
e S 171 e b e v G T T ZAR 644.04
Commercizal qual L B no’ s or ng aj icaticns mimercial gual ntls not 1o u or Ing aj catlons
cial quallty equipment Is not 1o be used for 1iting applicad: [ {al quality equipment | be used for Iiting applicatl 1 ZAR 4,93761
VEHICLE REGISTRATION No: ... PRINT NAME: .....oooooororreee PRINT NAME: /
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