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INVOICE NO: INVOICE DATE

15/0CT/2024

Qw ihole=sale Distributo; © AESTHETIC CENTRE " AESTHETIC CENTRE YT
\ D 7 NORTHSHORE ROAD P 7 NORTHSHORE ROAD 9946450 14/0CT/2024
P.O. Box HM 506, si-#amitten HM CX . DEVONSHIRE DVO01 + DEVONSHIRE DVO1 SALESMAN NO. CUSTOMER P.0,
O0DR KYJUAN BROWN 0 DR KYJUAN BROWN 001

Tel: (441) 295 808CP

Fax: (441) 292 261 3 _ _’

BGA House Account

BGA ITEM DISCOUNT EXTENDED | SUGGESTED
ORDERED | SHIPPED LM FEEKILIPG SUPPL. REF: DESCRIPTION NUMBER GIVEN AMOUNT RETAIL
1.00 1.00 |Cs 12 00-19200-80833 |LYSOL SPRAY MORN BREEZE 12.50% 71007368 96 .22 96 .22 96 .22
2.00 2.00 |cCs 12 00-25700-71147 |ZIPLOC BAGS SANDWICH 908 |20650632 92.35 92.35 184.70

(oin

rotal Ord fotal Shp | Delliverefi by | CUSTOMEH SIGNATURE | Terms Totall Discount
II.IMWMMI\. 3.00 _ | Cash On Delivery
! | _
— PAY THIS AMOUNT BY: 15/0CT/2024 > 280.92
hccounts pfst due 3( days willl be charged 1.5% per month BNTB Acct # 20/-006-060-658478-1010




