-I— > —I m E O O U 61 TORONTO STREET  TEL: +27 11 746 4200 BANKING DETAILS: Page 1 of 1
APEX EXTENSION 1 FAX: +27 11 422 5888 FIRST NATIONAL BANK
BENONI 1501 A/C NO: 62889748368
VAT Reg No: 4590177624 BRANCH CODE: 240129
% PO BOX 2132 REFERENCE: SHOP080
BENONI 1500 Printed on:  21/06/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 13:52.05
\_Z<O_Om TO: SHOPRITE SUPERMARKETS (PTY) LTD ) DELIVER TO: SHOPRITE L/STORE - KING WILLIAMS Shipping Instructions: )
SHOPRITE CHECKERS H/O TOWN (19756)
ATT: CLAIRE (H/O) ERF 3650
SHOPRITE CHECKERS (PTY) LTD 180 BUFFALO ROAD EXT 1841884
P O BOX 2145 KING WILLIAMS TOWN .
BRACKENFELL Supplier Copy
7560 DTIN2199 Tax Invoice
X J il
CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
SHOP447 1154672100 19756 HS 1921663 VN 21/06/24 21/06/24 | 30 Days EL 4760301343
.mﬁoor. Ooam. | - . wmmnmvmna : Pack Cases . ._w.a_&mmm Wh Unit Price Line Value |
BUFFELKOL440 BUFFELSFONTEIN & KOLA CANS 440ML CS 1 0| HS 400.00 400.00
BELGPLATGN750 BELGRAVIA PLATINUM 750ML @ 43% CSs 1 0| HS 834.79 834.79
L.E&Ww WL
GRAN No OB 8. D7
SHORTAGE RET
Clijid No. - GLA
Mo of Cavtons ...
| CONFENTS #
TRECEIWVED BY
m_ .Cpmw%imcmm R R
i SIBNAFURE INVALID UNLESS/GEN No S ¢
PAYMENT TERMS STRICTLY C .0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING 0 2 0 3
TRANSPORTATION : N  /CUSTOMER: = SUB-TOTAL ZAR 1,234.79
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 di goods and those detailed in this Waybill should be iImmediately notified.
No responsibility accepted for goods signed for unchecked ) . No qmmvo:u_u___:. accepted for goods signed for unchecked s
Batirin rn Slece MR 10 T gl o) R S R R el VAT ZAR 185.22
Commercial quality equipment is not to be used for lifting applications ommercial quality equipment is not to be used for lifting applications
q y equip! for lifting applicat Ci I quality equipi it t to b ed for lifting app n—lo..—..b_l Npm -—.hmona._
VEHICLE REGISTRATION No: ........coeunece. PRIMT NAMES ... sxsasssimpmmussisssss PRINT NAME: ~
\sienaTURE DATE ) \siewarge T T DATE E




