I > _I m E O O U 61 TORONTO STREET  TEL:+27 11746 4200 BANKING DETAILS: Page 1 of 1
E APEX EXTENSION 1 FAX: +27 114225888  FIRST NATIONAL BANK
. _ BENONI 1501 A/C NO: 62889748368
" SoUTH AFRICA VAT Reg No: 4590177624 BRANCH CODE: 240129
S A £ St A PO BOX 2132 REFERENCE: SPA035
B BENONI 1500 Printed on:  24/05/2024
SOUTHAFRICA  MANUFACTURING & DISTRIBUTION LICENCE: RG000275 att 15:43.34
( INVOICE TO: SPAR -~ EASTERN CAPE D/S h DELIVERTO: TOPS @ NICK'S BEREA (46217) Shipping Instructions: __ m )
P O BOX 11217 ASHMEL CENTRE
ALGOA PARK CHAMBERLAIN ROAD
6005 BEREA 1834665
***PLEASE PUT STORE STAMP ON .
INVOICE*** Supplier Copy
Tax Invoice
. . .
[cusTomER REF STORE NO. UR RE RD. DATE CUST.VAT NUM
SYS-1139641 46217 1912434 MLH 20/05/24 24/05/24 4640293744

”ummn:go:..

CTPINACOLADA440ML

380.00

C/TWIST PINA COLADA 440ML
RSPINECRUSH440ML RED SQ PINE CRUSH 440ML 375.87 751.74
RSVODKA200125 RED SQ VODKA 200ML @ 43% 513.04 513.04
GCCDE RECL
: ~
BY: mﬁf f ?\wm -
GRNNO: __ H700§7
DATE: 29 /&S / R
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING g 4 0 )
/TRANSPORTATION : ™/ CUSTOMER: ™ ZAR 1,644.78
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABQVE GOODS IN GOODP ORDER & CONBITION
Any discrepaney between goods recelved and those delaifed In shis Wayblll should be Immediately notifled, Any discrer b goods recelved and 1hase datalled In this Waybill should be Immediately notlfled.
Na respansibility accepted for goeds signed for unchecked No responsiblilty accepted for goods signed for unchecked
No gonda may bt eursd uless g arongesrioarsmads nwilrg Mo goeds mey be ruroed e pior sngumant.rs mac o withg ZAR 246.72
Commercial quality equipment is not to be used for lifting applicatlons Commercial quality equipment is not to be used lor lifting applications
q ly equip g 3PPl q Y Bquip q app N>w .—umwA—.mo
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