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i _H A E W O o D 61 TORONTO STREET TEL: +27 11746 4200  BANKING DETAILS: Page 10f 1
L APEX EXTENSION 1 FAX: +27 11 422 5888 FIRST NATIONAL BANK
BENONI 1501 AIGC NO: 62885748368
SOUT AERICA VAT Reg No: 4590177624  BRANCH CODE: 240129
FEayjenee sl Ez'f-:u :’::‘:. th Afrrca (B ?I.W\m r;sN’/I:’:]‘[: ,‘;;dr; -‘rril‘u it Ddeica Po BOX 2132 REFERENCE: SPAOBZ
Vv bhesisend €0 cn BENONI 1500 Printed on; 29/04/2024
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 14:40.13
s . -
INVCICE TO: SPAR GROUF LTD DELIVER TO: TOPS AT RYNFIELD{80236) Shipping Instructions: ’
SPAR - SCUTH RAND DS RYNFIELD TERRACE
ATT: MAGDA - SPAR GRCUP LTD CNR PRETORIA RD & VLE]I STREET |
P O BOX 8400 RYNFIELD 1826757
ELANDSFONTEIN BENONI R
1406 Supplier Copy
1501 .
Tax Invoice
. A
CUSTACC. | CUSTOMER REF _ |STORENO, . |BR . |OURREF .~ |REP | ORDDATE | INVDATE |TERMS - |GA- [custvarnum
TOP728 80239 80239 HL 1905814 CX 28/04124 29/04/24 30 Days P1 4770289744
Stock Code .| Description Pack Cases Bottles'“ Wh Unit Price Line Vaiue '
DMFRSRASPR275ML DEAD MAN'S FINGERS RATTLESNAKE R&R RUM 24 X 275ML cs 0] HL 343.48 343.48
SKILPADTEPEL275 SKILPADTEPEL GIN RTD cs 2 0] HL 34348 686.96
ToPS [RYMFIELD
(6239
/
%/
Checked Pz
by: f—""""&é oy o|sign)
/;PrlntName H oG
. - 17
HAI EWOOD o R
{ ;/ AM‘\E ey | / \\ ~~~~~ Q\*-w’ ‘
PAYMENT TERMS STRICTLY C.0.D. UNLESS CREDIT TERMS HAVE BEEN ARRANGED IN WRITING o 3 0| (e - ~
/TRANSPORTATION: ™\ { CUSTOMER: ™ : "-S{UB'TOTAL | ZAR 1,030.44
PLEASE REGEIVE ABOVE GOGDS IN 00D ORDER & CONDITION PLEASE RECEIVE ABOVE GOODS IN GOOD ORDER & CONDITION
Any discrepancy between §oods received and 1hose detailed In this Wayblll should be Immediataly notitied Any discrepancy between goods reeeived and Those detalled In this Wayblll should be immediately notified
Mo responsibility accepred forgoods signed for unchecked No raspensinllity accepted for goods stgned for unchecked
::;;u::::z;::::r::&:;nh:::::li:::;:r;qamnls are made In wiiting ::l::::;:l:z:;:::l;r:it;;n;l;zﬁ:‘l:Z:l;:;egsmuh are made in writing VAT ZAR 154-56
~“Commaerclal quallty equipment s not 1o be used for lifling applications Commerclal guallty equipnent Is nol to be used for lifing applications
quality equip /g)w quality equip 9.anp TOTAL ZAR 1,185.00
n/'lé? ‘T}/E /3 PRINT NAME PRINT RAME: Y,
) \sm~ o s )




Your Vat No. : 4770289744
ATT: MAGDAT- SPAR GROUP LTD TOPS AT RYNFIELD (80239)
. RYNFIELD TERRACE
P O BOX 8400 CNR PRETORIA RD & VLEI STREET
ELANDSFONTEIN RYNFIELD
BENONI
1406
- 1501
TOP728 80239 HL 80824034 CX - 07/05/24
SKILPADTEPEL275 2.000SKILPADTEPEL GIN RTD - 343.48
SHORT i
REF INV1826757
2.000-
TERMS

80191604

686.96-

686.96~
103.04-
790.00-

-30 Days



SOE2 40LY

&5 Diesel Road » 45 Diesel Road

Isaado ~ Isando

Kempton Park .

> Liquor Remers

012 001 7105
Liquor Runners Gauteng North JHBNORTHB Www.lrsa.co.za

Kempton Park
1609

Tiaan®@lrsa.co.za

REQUEST FOR CREDIT - CR2354784  2024-05-06 16:42:23

LOAD SHEET Reference - LSID , DATE Delivered -
Reg. No. Truck Description  Load Capacity Driver Name Dispatcher Checker

R for Credit: Short / Cross Picking.
eason for Lredl ¢ Customer Name: TOPS AT RYNFIELD

Brief Description of Credit:

Principal Customer Code: TOP728

Doc. Date: 2024-04-29 Doc. Ref: H001826757 GRV: § Credit Type: ACCOUNT Invoice Amt: R 1185
‘Stock Code Stock Description Unit Packsize Redson Code Reason Batch QTY
HSKILPADTEPELZ  SKILPADTEPEL GIN RTD cs W6 Short / Cross Pickin 2
Total Number of items to be credited on Decument Ref: H001826757 (1 Product Type) ’ 2

Authorized by: n

[date]




CLAIMFOR CREDIT - DROPSHIPMENTS

R __________SPARIOE
Cuéaxxxa/

. DISTRUBTION CENTRE
SOUTH RAND: 011 821-4000

To:

Surer 396809

Please credji.qur Dropshi nt Account in respect of this claim.

by: V % ZL

etailer)
In respect of your Invoice Nos. DATE:

UNIT PACK SIZE " DESCRIPTION NET PRICE AMOUNT ) REM}RRKS

Skicod o kD | 21348 | 26 |ac 1b ok

103 ay

‘ : R -76!0 P %wﬁou 4555759
Am’s/a/‘%waa&' s | _ |
‘Representative . Spaf?étaller

N




’ CLAIM FOR CREDIT - DROPSHIPMENTS

- SPAR

DISTRUBTION CENTRE

- ‘ . . SOUTH RAND: 011 821 4000
To /é &Omﬂ -

~ (Supplier) o -- — | | D | 398@9

Please credjtour Drgpshi nt Account-in respect of this claim.
by:
‘.
“In respect of your Invaice Nos. __— : - - : DATE:

UNIT | PACKSIZE DESCRIPTION . NETPRICE | _ AMOUNT ~ REMARKS

P i 7= | o P 2o Tac b Sk~

| | | | : 'RIO?,_ | Yy
| ) '_’ R 7%0 0 ,
hai s%a/%m;-& %//)ﬁ@?{f Y

e .
#rce 011 455 5759

Representatlve : : . Spdfﬁétailer



