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

Date site bills 

Register 

SI No. site bills 

register 

Company Name: Site: 

Name of Contractor 

Nature of work 

m sp dor 
Olal7 To Date 122021 

Work donc From Date 
SL Villa Flat/block no. 

Rate Units Amount Contractoors No. 
bill no 

2. hy bb 

3. Csloh 

1o00.v 
,12,o 
9,321 

5 

Slahhem 56 6o 

11. 

11,ou,s
GST bill required ES O NO. 

Total: 
Bill required ES NO. 

ERequired 
Not required 

Measurement & Enclosed 
CNot enclosed 

Measurement& 

estimate sheet 
PO/WO no. 

estimate sheet 

PO/WO date: 

Remarks: 

Approved by Project Manager Approved by Design Team Approved by MD. 
Date: Date: Date: 

Sign: Sign: 
Noes 1. This advice mut be sent within 7 days of completing work2 This fom can be used for certifjying labour bills, bills o ire charges, crthdîN unkey cvl conractors 5. wherever not applicable- hll NA 4. Estimate and mesurement sheets 

*O reuire tor nunkje G Udeime raies are cieariy gIVEn. 
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