
Construction division. 
Advice for giving credht to contractors suppliers. 

Date site bills 

Regisier 
2lol2 SI. No. - site bills 

394 
register 
Company Namc: Site Innoh sS aVPC 

Name of Contractor d. Ratmath alithan 

VDE Nature of work 

To Date 
Work done From Date 

Contractors 

Qty. Rate UnitsAmount SI. Villa/Flat/block no. bill no 
o. 

2321-SoH 2316 8.S 3 
2. 

n bekween 
3.VDE wE 

20366 / 

10. 
20366/ 

GST bill required YES DNO. 
Total 11. 
AYES 1 NO. 

Bill required 
Enclosed Mcasurcnment & 

Required 

O Not requirea 
Mcasurement & Not enclOsed cstimate shcet: 
estimate shect: 

POWO date: 
POWO no. 

Remarks 

Approved by Design Team Approved by M.D. 

Approved by Project Manager 
Date: 

Dale Date: 
Sign Sign 

Notes: . This advice must be sent within 7 days of cOmpleting work. 2. This torni can be used lor certitying labour bls, bils 

1or hire charges, cartli work, turnkey civil contractors. 3. Wlherever not applcable - nil NA. 4, Fstimate and measuremcnt shects 

arc not requircd lor turnkey jobs whhere guidelne rales are clearly gIven. 
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