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= APEX EXTENSION 1 FAX: +27 11 422 5888 FIRST NATIONAL BANK
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SOUTH AFRICA VAT Reg No: 4590177624 BRANCH CODE: 240129
PO BOX 2132 REFERENCE: SPA035
BENONI 1500 Printed on: ~ 29/01/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 15:58.05
[ INVOICE TO:  SPAR - EASTERN CAPE DIS ( DELIVER TO:  WILDERNESS VILLAGE SPAR TOPS 4 Shipping Instructions: ( T _ )
P O BOX 11217 (46147) _ i i
ALGOA PARK ERF 2352 "
6005 KWIK SPAR BUILDING 5 1797744
BEACON ROAD .
Supplier Copy
WCP/040921 Tax Invoice
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CUST ACC ‘CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INVDATE | TERMS GA CUST VAT NUM
wWiL024 46147/197346 46147 HF 1875655 AH 29/01/24 29/01/24 30 Days GE 4620259491
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
RSVODPASFRU750ML RED SQ FLAVOURED VODKA PASSION FRUIT 750ML Cs 1 0| HF 553.06 553.06
RSVODKAPAPPLE750ML RED SQ VODKA PINEAPPLE 750ML @ 25% ] 1 0| HF 553.06 553.06
DMFRSRASPR440ML DEAD MAN'S FINGERS RATTLESNAKE R&R RUM 24 X 440ML CS 1 0| HF 378.26 378.26
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PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING % 3 0| G5 . 4
(TRANSPORTATION: ™ [/ CUSTOMER: ~ SUB-TOTAL ZAR 1,484.38
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any di b goods ived and those in this Waybill should be immediately notified. Any discrepancy goods ived and those detajled in this Waybill should be immediately notified.
Mo responsibility accepted for goods signed for unchecked No responsibility accepted for goods signed for unchecked
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ial quality equip is not to be used for lifting applications quality is not to be used for lifting applications .—uon—-}ul N}ﬂ ._nﬂo.w.ﬂh.
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