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APEX EXTENSION 1 FAX: +27 11 422 5888 FIRST NATIONAL BANK
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PO BOX 2132 REFERENCE: BOX024
BENONI 1500 Printed on:  02/10/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 16:12.47
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BOXER SUPERSTORES (PTY) LTD MAIN ROAD
P O BOX 370 WILLOWVALE
WESTVILLE EASTERN CAPE 1870898
3630 .
ECP/21807 Supplier Copy
L Tax Invoice
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CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
BOX020 86279 206 HS 1951632 AM 02/10/24 02/10/24 30 Days EL 4520103302
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
RSVODKA750ML RED SQ VODKA 750ML @ 43% (025 4| .- 0| HS 782.61 3,130.44
BELGINTON440ML BELGRAVIA TONIC CAN 440ML CS 10| - 0| HS 400.00 4,000.00
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PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING oA 14 0 =
/TRANSPORTATION : - "\ /cusTOMER: ) SUB-TOTAL ZAR 7,130.44
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
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BOXER SUPERSTORES (PTY) LTD

Reg. No. 1988/002548/07
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