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H A L E W O O D 61 TORONTO STREET TEL: +27 117464200 BANKING DETAILS: Page 101
APEX EXTENSION 1 FAX: +27 11422 5888  FIRST NATIONAL BANK
BENONI 1501 AIC NO: 62889748368
VAT Reg No: 4590177624 BRANCH CODE: 240129
el PO BOX 2132 REFERENCE: BOX024
BENONI 1500 Printed on: 11/03/2025
SOUTH AFRICA MANUFACTURING & DISTRIBUTION LICENCE: RG000275 at: 15:17.07
) ™~
(INVOICE TO: BOXER SUPESTORES HIQ DELIVER TO: BOXER SUPERLIQUOR - MATSULL {(X33%) Shipping Instructions; [||
BOXER SUPERSTORES (PTY) LTD PORSION 10 |
PO BOX 370 OF THE FARM MATSULU 543-JU U
WESTVILLE MATSULU ’ 1916650
3630 .
8-2-107528 Supplier Copy
Tax Invoice J
cusrace’! | CUSTOMER REF °. STORENO. * 7| BR ' [OURREF . |Rep- ".ORDDATE - | INVDATE | TERMS. |6a |custvataum . -7
BOX074 56624 338 HW | 1993707 M 11/03725 1103725 |30 Days NP 4520103302
RSBLUE27524T RED SQUARE BLUE ICE NRB RTD 275ML @ 5% ' cs st o| 360.87 1,804.35
BELGINDLEM440ML BELGRAVIA GIN & DRY LEMON RTD CAN 440ML @ 5% ' cs v o m 400.85 4,006.50
BELGINTON440ML BELGRAVIA GIN & TONIC RTD CAN 440ML @ 5% cs 10 o HL 400.65 4,006.50
BELCPLATGNTS0 BELGRAVIA PLATINUM LONDGRLORY-GIN 750ML @ 43% sy 0| Ho 857.22 4,286.10
- . .tg
PAYMENT TERMS STRICTLY C.0.0. UNLESS CREDIT TERkM 62D INWRITING. / : 30 o| — D
“ z ~SUB-TOTAL ZAR 14,103.45
TRANSPORTATION: - teeg, .
ottty s :ii?fﬁfii?i'f.ﬁﬁ’\f.’?ﬂ".ﬁ'l:ﬁiﬂﬁﬂ'ﬁm.,. —— .n,.1..amfﬁfmﬂ’iﬁfﬁ?fﬂfi‘iﬁ%mﬁlu P _ T
o 1 ponsibiity scorpUrd for goods signed 1or unehaciad No rpanaibility scoepted 101 poods b iod EE
A Rt aa e 02 1 g g 9 e b g Rewom v :.'.:,'.J?ﬁ'."fu""n".:éf'ﬁ:'.',',".“'"" VAT . 2| zAR 2,115.53
Commercial quakity equipment i no110 ba used for litling applications Commurcial quality equipment is no) 1o be used for fifling applications Bt
TOTAL .. ZAR 16,218.98J
S PRINT NAME: _— PRINT NAME: _
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""" BOXER SUPERSTORES (PTY) LTD

s ! Reg. No. 198B/002548/07
Supplier: Hdﬂ& Lo c-f DELIVERY RECEIVED NOTE Date: 2O [€

o ;1416 €50 VT O A AR
Purchase Order No.: Séé’zq’ 1 6 5 9 5 9 8 7 Branch: MQ.\"E‘/\L\-/)

Number of ltems Shortages / Returns Claim Number Invoice Cost

| 16 33 -98
S0 — ~

Delivery received by: \' h @ F !
Supplier's S|gnalure
Na. L’——-

.¥ Q'
Name: L‘r\deM Y :J i
= 2 I Vehicle Registration

Signature: A4

Suppliedrby LITHOTELH KZN Tel.: (031) 700 2577 REF: BOX010003
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