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it e BENONI 1501 AIC NO: 62889748368
S SO W B e TR AR VAT Reg No: 4590177624 BRANCH CODE: 240129
PO BOX 2132 REFERENCE: SPA035
BENONI 1500 Printed on:  05/10/2023
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 8:39.17
£ ™ ' h B . ' ™\
INVOICE TO: SPAR - EASTERN CAPE D/S DELIVERTO: TOPS @ WELLINGTON SQUARE(46192) Shipping Instructions: I ~
P O BOX 11217 STREET BODORP # |
ALGOA PARK CNR WELLINGTON & STOCKENSTORM
6005 GEORGE 1757680
WCP/41853 Supplier Copy
ﬁ L ) ﬁ Tax Invoice )
CUST ACC CUSTOMER REF STORE NO. BR OUR REF REP | ORD DATE INV DATE | TERMS GA CUST VAT NUM
TOP390 46192 46192 HF 1832904 AH 04/10/23 05/10/23 30 Days GE 4770111336
Stock Code Description Pack Cases Bottles | Wh Unit Price Line Value
DMFRSRASPR440ML DEAD MAN'S FINGERS RATTLESNAKE R&R RUM 24 X 440ML Cs 17 0| HF 378.26 378.26
CTRUMWHITE750ML C/TWIST WHITE RUM 750ML @ 43% CS 1 0| HF 782.61 782.61
CRABBIES24275 CRABBIES GINGER BEER NRB 275ML Ccs 2 0| HF 291.30 582.60
SPAR WELLINGTON SQUARE
GOOD3 RECEIVING DISTRIBUTION
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PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT ﬁmmﬁ.m@m@mmz >mm>zmwmnw%%\5‘m_._._zo 4 0 wlmcw T AR R .___L
(TRANSPORTATION: ™\ (CusTOMER: L 3 743
PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION SIEMN PLEASE RECEIVE ABOVE GOQDS IN GOOD ORDER & CONDITION.
Any discrepancy between goods received and those detailed in this Waybill should be immediately notified. Any discrepancy between goods received and those detailed in this Waybill should be immediately notified.
No responsibility accepted for goods signed for unchecked No responsibility accepted for goods signed for unchecked
1 Romtl by i ot o v N gsedh i b e e e gyt s 5d VAT ZAR 261.52
Commercial quality equipment is not to be used for lifting applications Ci | quality equip is not to be used for lifting applications
ial quality equip af g appl ol bo used iy TOTAL ZAR N.coa.mw
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