AR Al

H A L E W O O D 61 TORONTO STREET  TEL: +27 11 746 4200 BANKING DETAILS: Page 1 of 1
APEX EXTENSION 1 FAX: +27 11 4225888 FIRST NATIONAL BANK
BB LA e I BENONI 1501 A/C NO: 62889748368
# SRk < VAT Reg No: 4590177624 BRANCH CODE: 240129
PO BOX 2132 REFERENCE: SPA035
BENONI 1500 Printed on:  10/04/2025
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 12:35.53
(INVOICE TO: SPAR - EASTERN CAPE D/S DELIVERTO: TOPS @ CROSSWAYS (46075) Shipping Instructions: )
P O BOX 11217 1 SCHAFLI ROAD
ALGOA PARK EAST COAST RESORTS
6005 KWELERA 1923980
**PLEASE PUT STORE STAMP ON Supplier Copy
L INVOAEE Tax Invoice
_/ b
CUSTACC | CUSTOMER REF STORENO. |BR |OURREF REP | ORDDATE | INVDATE |TERMS GA | CUST VAT NUM
TOPO81 SYS-1199960 46075 HS 2007535 MLH 09/04/25 10/04/25 30 Days EL 4940187448
Stock Code { Description | Pack Cases| Bottles| Wh Unit Price Line Value
BUFFELBRA200 BUFFELSFONTEIN BRANDEWYN 200ML @ 43% CS i é,, 0| HS 573.91 573.91
RSVODKA20012S RED SQUARE VODKA 200ML @ 43% CSs 1| 0| HS 521.74 521.74
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING . 2 0 _ 7
(TRANSPORTATION: \ ( CUSTOMER: N SUB-TOTAL ZAR 1,095.65
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 goods ived 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
N guadsmey ko sl o i femgprot s el g T e T o il VAT ZAR 164.35
ommerclal qual ulpment is not to be used for liftin lications Commercial quali uipment is not to be u: for litting applications
o] lal quality equip t t to be used fting applical quality equipi t t to be used ifting app! TOTAL ZAR 1’260_00
VEHICLE REGISTRATION No: ...ocovinnnserians PRINT NAME: .......cccoovniermnrnnnnnee PRINT NAME: ...... J
QlGNATURE .......... DATE ........ ) \SIGNATURE ............... DATE ........ )




