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W
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W
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1 
7,500.00 

10%
 of 280 

28.00 
210000 

s
tt 

37800 
247800.00 

W
ater proofing 

W
ater Proofing for A-906 to A-908-1800 sft flats

5,400.00 
10%

 o
f 280 

28.00 
151200 

stt 

G
S

T
 

18%
 

27216 
178416.00 

426216.00 
Am

ount in words-Four LakhsTwenty
Six Two Hundred and Sixteen rupees only 
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Construction division. 
Advice for giving credit to contractors/suppliers. 

SI. No. -site bills 

register 
Company Name: 
Name of Contractor 

Date site bills 
Register 
Site: 

8o5 41e lho 
MPL Imo lox Aoun 
Kailh pandey 

Nature of work 
CL uo utnKey) 

From Date Work done To Date 
Contractors 

bill no 

SI. Villa/Flat/block no. Qty. Rate Units Amount 
No. 

uale picoieq 
Plot oos Ado 
AA02, A903, Ato1500 

4. 
A905 

20- t |2,10 000=ao 

-IS00 sitL15| 

A906AGOA5L0028 SiL LSI200=co 
8 8. A9O8-180O 3 

Sub Total 
10. CaST 18Z 

3.G,200=00 

65,0l6-ao 

,26,2IG=00 
YES NO. 

11. Total
Bill required YES O NO. GST bill required 
Measurement & Measurement & Enclosed Required 

Not required estimate sheet: estimate sheet: Not enclosed 
PO/WOno. PO/WO date: 
Remarks: 

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

Date: oul oy Date: Date:

Sign: Sign: Sign: 
Notes: 1. This advice must be sent within 7 days ol completing work. 2. This form can be used for certilying labour bills, billsfor hire charges. earth work, turnkey civil contractors. 3. Wherever not applicable - till NA. 4. Estimate and measurement sheets are not required for turnkey jobs where guideline rates are clearly given. 

CoutvaCttU si 2 ALASH PerDey1 
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