HALEWO O

61 TORONTO STREET
APEX EXTENSION 1
BENONI 1501

TEL: +27 11 746 4200
FAX: +27 11 422 5888

VAT Reg No: 4590177624

BANKING DETAILS: WL ragerors
FIRST NATIONAL BANK
A/C NO: 62889748368 "

BRANCH CODE: 240129

PO BOX 2132 REFERENCE: PRE021
BENONI 1500 Printed on:  04/02/2025
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 16:12.30
)
rIl\.I\.n’OIC-E TO: PRESTONS LIQUOR BEACON BAY DELIVER TO: PRESTONS LIQUOR BEACON BAY Shipping Instructions: ’
CCK WHOLESALE TRUST THE HUB BONZA BAY ROAD L
T/APRESTONS LIQUOR BEACON BAY BEACON BAY
8 WINKLEY STREET 1908270
1T314/2012 .
5201 Supplier Copy
L D Tax Invoice )
CUST ACC CUSTOMER REF |sTORENO. |BR | OURREF REP | ORD DATE | INVDATE |TERMS GA | CUST VAT NUM
PREO21 49321 HS 1989278 MLH 29/01/25 04/02/25 30 Days EL 4230268676
Stock Code Description Pack Cases| Bottles| Wh Unit Price Line Value |
ORIMOJITO30012S ORIGINAL ICE MOJITO COCKTAIL POUCH 300ML @ 5% Cs 2 0| HS 247.83 495.66
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 0 2 0 ; A
TRANSPORTATION : "\ [ CUSTOMER: N SUB-TOTAL ZAR 495.66
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 discrepancy between goods received 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
::tgr:::r:l:r":Z:::r:::;nhl::?‘I?;;:L::rr;r;gements are made in writing ::13:::;:1:z;::turniume:sdﬁr:ign;:ragr;gemems are made in writing ‘ VAT ZAR ?4.35
ommercial quali uipment is not to be used for litting applications Commercial quali ujpment i o be used for lifting applications £
[ quality equipment is not to be used tting applicati ial g w@\xyn d tor lifting applicat _ TOTAL ZAR 570.01
VEHICLE REGISTRATION No: ......coeemeec PRINT NAME: ..c.cvvvvninimrrnsesieens PRINT NAME: ....L... A /st sassasaenns 2 /
) il | (z |t lm
QIGMTURE 2 e DATE ........ ) \\EMRE— ..................................... DAT‘E ........ )




