LA Ty e e TR

e

this document is'a lagal,!

-

[ T

‘mnﬂw1ndoﬁ~

Copy?TaX Invoiée 1

9 8 0 =«

™\ T
Invoice Numnber SAP Order H Sap Order Date Account Number GRV Required U — >o mo
i TAX: INVOICE - 1) _ . Building 3, Maxwell Park, Magwa Crescent, Ew_ﬂwnm__
B e . < : el
+ | nvoice Date PO Number ﬁ Delivery Date Plant / Bay Order type mﬁ.ﬁhﬂmmﬂﬁ? T
.pu_m_m. #0891 1182095437 ) 19.11.2824 19657289 N0 I ~ ] Customer Service Telephone: 0800 600 230
i Invoice Address R R Delivery Address Payment Terms . i
“ 20.11.2024 PE-51128 22.11.2024 DN17/0N17120424 Bank : Duty: Paid
_. SAFRASY GEORGE, ) e szt 13 Days fron Invoice Date ~22 )
S e e . , P ; SRSEaataR LIt \
H OR NPUAUBKNDESAlbon 6530, George (R 2N MY ANTIOMIAD List Price Customer Discount onal Discount Amiount excl Vat Vat Amount incl Vat
? 3830, ceort ToETomer 33
w Liguor Licenss: 13034
i
“ 787384 Cotlrg Blk Jamc 75¢1 12801 12 s 2,135.70 -429.00 15,208.39 3,781.28 28,583.65
1
1
N
(" et REHANSAEST BE JOTED ON THIS DOCDAENT A TRPGsPY Name sigfiure (Dale” 7 T tiaslie Rand 2
~From R : : St
i 3 ax Amount-Rand %
i . Nncqh 2 A\ e 25,08.3
== , ] : e ESD Y ¢ .
Notes: s L Sungpre e Curzdiicy s
Cust . 26.983.6¢
\_ ustomer SQJ .@N& ﬂﬁ.« Nm g

.aw

IR



