LU SOl

H A L E W O O D 61 TORONTO STREET  TEL: +27 117464200 BANKING DETAILS: Page 1 of 1
APEX EXTENSION 1 FAX: +27 11 4225888 FIRST NATIONAL BANK
BENONI 1501 A/C NO: 62889748368
N VAT Reg No: 4590177624 BRANCH CODE: 240129
0 SIS PO BOX 2132 REFERENCE: SPA046
BENONI 1500 Printed on:  18/03/2025
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 15:32.43
(INVOICE TO:  SPAR - KWAZULU NATAL DELIVER TO: TOPS @ OWEN (11711) Shipping Instructions:
SPAR GROUP LTD CNR OF SUTHERLAND STREET &
PO BOX 371 OWEN STREET
MOUNT EDGECOMBE MTHATHA 1918664
4300 .
ECP01118/03046/0F Supplier Copy
L ) Tax Invoice )
CUST ACC CUSTOMER REF STORENO. |BR |OURREF  |REP | ORDDATE | INVDATE |TERMS GA | CUST VAT NUM
TOP489 LIGHTNING DEAL 11711 HS 2002013 AM 18/03/25 18/03/25 30 Days EL 4210252997
Stock Code Description Pack Cases Bottles Wti Unit Price | Line Value
HOBBLANCNTARC250 HOUSE OF BNG BLANC NECTAH IN CARTONS 250ML @ 12% Ccs 1 0| HS 1,086.96 1,086.96
HOBBLANCNTARC250 HOUSE OF BNG BLANC NECTAR IN CARTONS 250ML @ 12% CSs 1 0| HS 0.00 0.00
HOBROSENECTARC250 HOUSE OF BNG ROSE NECTAR IN CARTONS 250ML @ 12% CSs 3 0| HS 1,086.96 3,260.88
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED INWRITING |,-.°| 5] 0 )
{TRANSPORTATION : ™\  /CUSTOMER: ™ SUB-TOTAL ZAR 4,347.84
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 recelved and those detailed in this Wuyhlll shauld be immediately notified.
No responsibility accepted for goods signed for unchecked No responsibility accepted for goods signed for unchecked
i s el L e e L it s VAT ZAR 652.17
Commercial quality equipment is not to be used for lifting applications Commerclal'quality-gq ulpmem is not to be‘used for lifting- appllcai ons ¢
= \ e Sy AL B TOTAL ZAR 5,000.01
VEHICLE REGISTRATION NO: ..ccvvinininnsanns PRINT NAME i cnaias [/ PRINT'% ﬂe‘m . \ _/
........................... Lo e AN 03 \:&S
\ SIGNATURE DATE Y, anmune \P\__/ DA )




