T ((CY

—l— > r m E O O U 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
N D % BENONI 1501 A/C NO: 62889748368
i | TR X VAT Reg No: 4590177624 BRANCH CODE: 240129
PO BOX 2132 REFERENCE: VUY004
BENONI 1500 Printed on:  30/06/2025
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 15:29.19
\_z<0_om TO: MNCEDISI MZIWOXOLO MALOTANA 1 DELIVERTO: VUYOYO BOTTLE STORE (NT) Shipping Instructions: |
VUYOYO BOTTLE STORE (NT) 594 PAMBO STREET
MNCEDISI MZIWOXOLO MALOTANA QUEENSTOWN
594 PAMBO STREET 1942013
QUEENSTOWN =
5320 ECP/1638603033 Supplier Copy
L y Tax Invoice )
CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
Vuyoo4 A-VUY004 HS 2026226 SPN 28/06/25 30/06/25 PREPAID EL
Stock Code Description Pack Cases | Bottles | Wh Unit Price Line Value
BELGINDCHY440ML BELGRAVIA GIN & DARK CHERRY RTD 440ML @ 5% CS 21X 0| HS 0.00 0.00
RSPINECRUSH440ML RED SQUARE PINE CRUSH RTD 440ML @ 5% CS 4 X 0| HS 0.00 0.00
PLEASE DELIVER TO
LIKA LAND QUEENSTOWN
SIMPHIWE 071 096 6946
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 4 6 0 R
/TRANSPORTATION : ™\  /CUSTOMER: ™ SUB-TOTAL ZAR 0.00
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any discrepancy between goods received and those detailed in this Waybill should be immediately notified. Any pancy goods and those detailed In this Waybill should be immediately notified.
No responsibility accepted for goods signed for unchecked No responsibility accepted for goods signed for unchecked
e e N e s e s el ey e iy VAT ZAR 0.00
mmercial qual ul ent is not to be u: or liftin cations mmercial qual uipment is not to be used for liftin lications
Col | quality equipment is not to be used for lifting applicati Col al g _Eomh_w! [t tting applicat ; TOTAL ZAR 0.00
\ Q
VEHICLE REGISTRATION NO: ...c.covvvnrrerens PRINT NAME: ......ocoouumcrrmnnrannnes PRINT NAME: 4 ettt ol \ & . =
........................... A s Slale)
\SIGNATURE DATE ) \ SIGNATURE { ,M DATE )




