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

SI. No.- site bills 

register 
Company Name: 

Date site bills 

Register 313 
Site: 

MLMLLP GMR Name of Contractor 
Saee Saioivasa (oosBauchoAs Nature of work 

Kee Slab -
From Date Work done 

To Date 
SI. Villa/Flat/block n no. 

No. 
Qty. Rate Units Contractors 

bill no 
Amount 

Rcslabrg 3320 2612| 
2.foaB-G03L 

6AALats. 

10. 

11 Total: 
OYES NO. 266,h9| 

GST bill required OYES NO. 
Bill required 

Measurement & Required 
D Not required 

Measurement & Enclosed estimate sheet: 

PO/WO no. estimate sheet: O Not enclosed 
PO/WO date: 

Remarks 

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

Date Date: Date: 

Sign: Sign: Sign: 
Notes: 1. This advice must be sent within 7 days of completing work. 2. This form can be used for certilying labour bills, billsfor hirc chargcs, carth work, turmkcy civil contractors.3. Whcrcva not applicablc - fill NA. 4. Estimatc and measurcment shccts 
are not required for narnkey jobs where guideline rates are clearly given. 
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Flat nos 
N

o of flats |flat 

603 &
 604 

Qty in Sft Rate in Rs 
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