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Facture N°: 1470
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Mode de paiement : ESPECE

SPH AXE ADD
+2.75 -1.25 85 +2.25
+2.00 -1.00 75 +2.25

N| N
o Désignation Qte||[PUTTC|| MT
VARILUX "COMFORT 3.0 1.5 CRIZAL
E PREVENCIA UV H PRO 17-14 1||1800.00) 1800.00
VARILUX "COMFORT 3.0 1.5 CRIZAL
E PREVENCIA UV H PRO 17-14 1 |[1800-00/1800.00
MONTURE 1 {500.00 |[ 500.00
TVA 20% Total TVA 683.33
Total HT 3416.67 Net a payer 4100.00

Arrétée la presente facture a la somme :

quatre mille cent Dirhams

STE OULFA OPTIC — - - opticrmnagerpro(@gmail.com
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