
Construction division. 
Advice for giving credit to contractors/suppliers. 

SI. No-site bills Date sile bills 

a13 Register 3/3/1 register 
Company Name: MMR Mollopu ttPSilC GR 
Name of Contractor 

dLasoani ostruc-ions 

Rcc 
Nature of work 

Work done From Date |To Date 
Contractors SI. Villa/Flat/block no. 

No. 

A-4oL, 402 
2. 03 

Qty. Rate Units Amount 
bill no 

4oSo-69 To3- 11,00,37

slab- Rcc|

. 

10. 

1,00,372 
YES ONO. 

11 Total 

Bill required YES NO. GST bill required 

Measurement & EnclosedRequired
ONot required 

Measurement & 

estimate sheet: ONot enclosedestimate sheet:
PO/WO date: PO/WO no. 

Remarks

Approved by Design Team Approved by M.D. 
Approved by Project Manager 

Date: Date Date 0463 
Sign: 

Sign: Sign: 
Notes: 1. Thisadvicd must be sent within 7 days of completing work. 2. This form can be used for certilying labour bills, bills 

lor hire charges, carli work, lurnkey civil conractors. 3. Wherever nol applicable - fill NA. 4. Estimale and measuremenl sheels 

are not required for urnkey jobs where guideline rates are clearly given.

PMUOEyAa



Estimation 
Compuny /irm Projeet
heparod y 
Date: 
CONTRACTOR NAME : Sursani CONSTRUCTIONS A block 

Modi Realy Mallapur LLP Giunoha Resiclenoy 
Ram rasnd 
2021-03-03 

A 
No of SBUA (arca) 
lats of flat 

AxB-C 
D+E=F 

Ratc with Total Amount 18% Gist 

269.70 1,100,3799 

B 

CxF 
Sho deseriptOn Flat nos 

401,402,403 Qy in SnRate /sft 
1,360 

4,080228.56 
18% gst 

41.14| 

Ree Slab-7 

inRs 

Total Rs 1,100,379 

elg)2 
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