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HALEWOOD

61 TORONTO STREET TEL: +27 11 746 4200 BANKING DETAILS: Page 1 of 1
APEX EXTENSION 1 FAX: +27 11 422 5888 FIRST NATIONAL BANK
BENONI 1501 AlC NO: 62889748368
} - A
SOUTH AFRICA VAT Reg No: 4590177624 BRANCH CODE: 240129
Halewaod Internationzl South Afnca (Pty! Ltd t/a Halewsnod South Africa .
e ICme:.‘;mv Rﬂ;)\l'itriim:n nnrl:ly;ﬂ_'r :‘7‘9;/001%:;?0? evin Al PQ BOX 2132 REFERENCE: BIG006
_ v aslevrood cosrar BENONI 1500 - - - - Printed on: 261092025
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 10:25.04
' - ™y
INVOICE TO: ULTRA LIQUOR - MAGALIES DELWER TO: ULTRA. LIQUOR:- MAGALIES Shipping Instructions: I i
MAGALIES LIQUOR WHOLESALERS (PTY) 41 RUSTENBURG ROAD I 1 ‘
LTD MAGALIES JUNGTION :
P O BOX 830 MAGALIESBURG 1967257
MAGALIESBURG .
1791 Supplier Copy
Tax Invoice
. J
GUSTACE! | BR fouR REF ORD DATE [ 7NV DA {GUST VAT NUM 3
BIGO06 HL 2054138 JME 26/09/25 26109725 CASH W1 4580257931
Ustockcode’ . 27 peseription. g Y Pack " Gases | L Bottiés | Whf 7 unitprice [ " Line Value:
HBGALE24X200 HALL & BRAM GINGER ALE CAN 200ML @ 0% cs 1] of W 0.00 0.00
PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 0 1 0 . _ ™
(r_RﬂNSPURTAﬂON: CUSTOMER: SUB-TOTAL | ZAR 0'00
PLEASE RECENVE ABGVE GOODS IN GOCD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD CRDER & CONDITION
Any discrepancy between goads Iecaived and ited In this be notified Any discrepancy between goods received and (hots datailed in (hiy Waybll shau'd he Immediately nolified
Ne responsipility accepled for geods signed far unchecked o responsibility accepted for goods sfgred for unchecked g T S e
o & mar relumed Unless prior arrangements ate made in wii L] e ma; relurned unless prier amangements are made In wriling R T ke
:elg::are lz!::clllu ::m r:md::\g chanu: " e i iing zetgf::am l{l:j:cl::aeldn% r’unm‘:n‘g l:halgeG 45 n yaling VAT o ZAR 0.00
Commerctal qualiey equipment is nol to be used lor fifling applicalioans Commereial qualily gawpment is not to be used fof liling applications
Lal quality equipmen g appl " Ll 'n PPl TOTAL ZAR 0-00
VEMICLE REQUSTRATION Ho: .vcsmaminiranens PRINT NAME: ... eserarmisseremumnens PRINT 2 &éa .... ................... SN i -
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