CREDIT NOTE

Sap Order Date Accomnt Number
08.07.2024 197703

Invoice Number Sap Order
TT6041912 10172095
Invoice Dale Purchase Order No

09.07.2024 1054593058

Invoice Address

SHOPRITE DC CANELANDS 36102
SHOPRITE CHECKERS (PTY} LTD
Shoprite Checkers (Pty) Ltd

224 NEW GLASGOW ROAD

4339 CANELANDS

Customer VAT Number, 4420106777

Delivery Address

SHOPRITE DC CANELANDS 36102
SHOPRITE CHECKERS (PTY) LTD
Shoprite Checkers (Pty) Ltd

224 NEW GLASGOW ROAD

4339 Canelands

Liquor Licence : RG18421

U;GHO Page 1/1

Diageo South Africa

Building 3, Maxwell Office Park, Magwa
Crescent,

Waterfall City, Midrand, 2090

REG NO. 1964/003344/07

VAT Reg: 4750101802 NLA: RG0002237

Payment Terms

Bank : CITIBANK N A SOUTH AFRICA SANDTON
CITIBANK W A SOUTH AFRICA/ISQ00S5

AT

Product Description Qy UM List Price Customer Prometional  Amount Excl VAT Amount Incl VAT
Discount Discount VAT
782656 Bells Extra Spl 20cl  48X01 5 CAS -3,122.09 -15,610.46 -2,341.57 -17,952.03
Subtotal 15,610.46~

: Taxahle Amount ZAR 15,610.46
Sales .O_dn_. Notes: VAT Rate 15%
Booking: 11:00 Tax Amount ZAR 2,341.57-
Door: 102 Total Due ZAR 17,952.03-

ESD 0.00

7 Days + 7 Additional Days




30 Hillclimb Road 30 Hillclimb Road

Westmead “ ' - i Westmead
Pinetown A/’q a (]r ﬁ(/ﬁ” ef_f Pinetown
031.7057431 L. 7054984
Selwyn®@lrsa.co.za Liquor Runner Durban Durban Hty, - ' fwww.lrsa.co.za

REQUEST FOR CREDIT - CR9227988  2024-C:-05 '7:44.53
LOAD SHEET Reference - LSID 80753, DATE Delivered - 2024-07-05

Regq. No. Truck Description  Load Capacity Driver Name Dispatcher Checker
HXW927FS ACTROS 2640L5/33 C 32 M.M. JILA
Reason for Credit: Client Returned

Customer Name: SHOPRITE DISTRIBUTION CEN
Brief Description of Credit:

Principal Customer Code: 197703

Doc. Date: 2024-07-03 Doc. Ref: 9746190837 GRV: 263968 Credit Type: Part Zredit Invoice Amt: R 927375

Stock Code Stock Description Unit  Packsize Reason Cude reason Batch Qry
782656 Bells Extra Spl 20cl 48X01 cs 48 x 200ML 20 Client Returned L41031H001 5
Total Number of items to be credited on Decument Ref: 9746190837 (1 Produc’ Vype) 5

Autharized by: 7

[date] m L&I’




Copy Tax Invoice
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SHOPRITE (3

Srep ol e nn e e

Shoprite Checkers (PTY) Ltd.
Credit Request
Shortage GRN 396831

Deli Detail Supplier Details

Store Number: 36102 Supplier: 403470

Store Name: DC CANELANDS Name: DIAGEO SOUTH AFRICA (PTY)LTD

Division: South Africa Address: Street: BUILDING 3 MAXWELL OFFICE

Credit Request Date: 05 Jul 2024 BARK

Reference: 9746190837 Town: M#(\B,WA CI:QRAESCENT WATERFALL

Document number: 8137511393 Past Coge: 1%2

Created by: 12814768

Line GTIN Nﬁﬁ%‘: : Article Description Pﬁ%ﬂfe Quantity ngiiﬁ V"A?I'l;m VAT Gross Amount
3 | 5000387903579 | 10133480 |WHISKY BELLS 200ML BOTTLE| 48 (PK2) | §(PK2) 15,610.46 2,341.57 17,952.03
Total Gross Amount 17,952.03

Receiving Clerk Signature:_ _@_’S’_’:’_/ __ Driver Name: M JI

Employee number: _ | 2.2 L(_-{:‘jE? _______ Driver signatureM

Vehicle Registration: HXW 928 FS

Page 1 of 1
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SH . INCIDENT REPORT - .
OPRITE@] SUPPLIER DELIVERIES
-Checkers CANELANDS DISTRIBUTION CENTRE

REG. NO. 1929:0013T;$b::mrn LTD NO.: DUR : . . : @]
DATE: €55 { 07 /?q
RECEIVER NAME: '742(\(3{1(1
SHIFT: /—}—
SUPPLIER NAME: D {[/C:]g()
TRANSPORTERS NAME: L[ 5{\.,1;"{ Yunne( s
DRIVERS NAME: ﬂTJ:} L.c i
TIME ARRIVED: (oW ’2.(‘,_ ‘
PO NUMBER(S): Ns<0O 79‘8 4 %

YES NO

1. | Was the load correctly palletized?

2. | Were items mixed on layer?

3.| Was ther overhang?

4.| Were pallets properly stabilised?

5.| Woas the delivery on time?

6. | Was there more than one P.O. on the vehicle?

7.| If so were the P.O.'s clearly seperated and marked?

8. | Were there damaged products?

9.| Were there damaged pallets?

COMMENTSE ... oo e rab £ ees s e SRR s e £ e eeeee e mees e oo s eeeeeeeeeeeeeeeeoee oo

10123450 Coxas) Cascs  Sont lback

Q i i {7(41 D[’(fj& i_'('?é‘, '
v )

CONFIRMED BY:

RECEIVING SUPERVISOR NAME: /

L4

RECEIVING SUPERVISOR SIGNATURE:I

[

SHIFT MANAGER NAME:

SHIFT MANAGER SIGNATURE:

RESOLVED BY WHO;

RESOLVED BY DATE: 1

Lgioth SCkitst adgiiy 1. White (Top Copy) - For Supplier. 2. Yellow - For Shilt Mandger. 3. Pink - Fast Copy SCD 001
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LIQUOR RUNNERS

Durban

( STOCK RETURN / REQUEST FOR CREDIT) N 0537

To be completed on receipt of goods from Producers, Truckdrivers or Warehouse

DRIVER NAME _ )7 13-

HIRE TRANSPORTATION CO. (If delivered by Hire Vehicle)

LOAD SHEET No: | -2~ 25 VEHICLEREGNo:| )| .o ) ) g2 3. _{g

CUSTOMER DATE RECEVED  |(>¢ }o? / 2024
UPLlFTNOTE

Cases Units
DESCRIPTION RECEIVED | poveived | Received | REMARKS

Cases Units | Damaged | Damaged | INV. NO. ;
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9)

10)
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16)

17)

18)

19)

20)

PALET CONTROL: GKN BLUE  #1
OTHER

TOTAL

NOTE ON G.R.V. SHOW ONLY STOCK WHICH HAS PHYSICALLY BEEN RECEIVED

T
CHECKED ON RECEIPT BY: ﬁ’ (L DRIVER:

TIME COMPLETED: PAGE, —____ PAGE;

Eagle Stationers 031 3354000




