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HALEWOOD

61 TORONTO STREET  TEL: +27 11 746 4200
APEX EXTENSION 1 FAX: +27 11 422 5888

BENONI 1501

VAT Reg No: 4590177624

PO BOX 2132
BENONI 1500

SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275

BANKING DETAILS:
FIRST NATIONAL BANK
A/C NO: 62889748368
BRANCH CODE: 240129
REFERENCE: SHOP080

Printed on: 08/1
at: 15

~
\_z<0ﬂ0m TO: SHOPRITE CHECKERS H/O DELIVER TO: SHOPRITE L/S - MQANDULI 80216 Shipping Instructions:
ATT: CLAIRE (H/O) SHOP 4 SHOPRITE CENTRE
SHOPRITE CHECKERS (PTY) LTD MAIN RD , MQANDULI
P O BOX 2145 EASTERN CAPE 1882649
BRACKENFELL .
7560 ECP/22068 Supplier Copy
Tax Invoice
| W,
CUSTACC  |CUSTOMERREF STORENO. [BR |OURREF REP | ORD DATE / DATE |aa |cusTvaTNUM
SHOP154 1165351728 80216 HS 1964437 AM 08/11/24 08/11/24 EL 4420106777
Stock Code | Description _ Pack | Cases| Bottles|Wh | UnitPrice Line V
BELGINDLEM440ML BELGRAVIA DRY LEMON CAN 440ML CS 81 ¢ 0| HS 400.00 32,4(
BELGRAVBLKBER750ML BELGRAVIA BLACKBERRY GIN 750ML @ 30% Cs 1| 0| HS 693.91 6¢
M
=
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 0 82 0f ¢ 0
/TRANSPORTATION : ™  (CUSTOMER: ~ %ﬂm&.ﬁﬂbﬁ_n | ZAR 33,0¢
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION ;
Any discrepancy between goods received and those detalled in this Waybill should be immediately notified. Any discrepancy between goods received and those detailed in this Wayblll should be immediately notified.
No responsibility accepted for goods signed for unchecked No responsibility accepted for goods signed for unchecked Saranel
u“mwhuuh“N__u“mqn_ﬂﬂq”»duhﬂmnw:vu%m”H-nﬂnnau:_u are made in writing M”.mw%“mh“ﬂ-u”nﬂﬂﬂ”ﬂhﬂunﬂ___uh_m.:nn"_._wﬂun:_o:‘w are made in writing qa- : N>m h.@m
Commercial qualif uipment is not to be used for liftin: lications Commercial quali ipment is not to be used for lifting applications oo s e
quality equipme g app| quality equipi ¥ g appl udw ﬁma . ZAR uwmbm
VEHICLE REGISTRATION No: ... PRINT NAME: ......cccovurmernrenennas PRINT NAME: i i IR
\SieNATORE T T DATE )\ SIGNATURE )



