-

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

S1. No. — site bills Date - sitc bills
register 3fF) 352 . | Register 2-8(1a]2)
Company Name: = < pc Site: E
Z WA - o °
ame of Contractor I L uP&E
Nature of work
L ik .DB\ card Linll
Work done From Datc _ _:_u\:‘bP— _ To Date _ 29 thoﬁ
Sl. | Villa/Flat/block no. | Qty. Rate Units | Amount Contractors
No. bill no
- _0251». Lol Wekr | cg sET | JUEAHCT-4
2.
3. [
A |
|5 | |
|6 |
[ 7. [
8. | |
9.
10.
11. Total: w; - (
Bill required “YES ONO. GST bill required [JYES JNO.
Measurement & i Required Measurement & v Enclosed
estimate sheet: [J Not required estimate sheet: [ Not enclosed
PO/WO no. PO/WO date:
Remarks :
T
Approved by Project Manager Approved by Design Team | Approved by M.D.
Date: Date:
Sign: Sign:

Notes: 1. This

n 7 days of completing work. 2. This form can be used for certifying labour bills,

for hire charges, earth work, wrnkey civil contractors. 3. Wherever not applicable — fill NA. 4. Estimate and measurement sheets
are not required for turnkey jobs where guideline rates are clearly given.




Estimate Sheet

I

l

Company Name : GVRC Approved by Ramesh Reddy
Project : Innoplis Sk A end
Work Desecription Precast wall Novielen date] 1—12-2| 20 (2-2)|
Perpared By : Salman Y

Contractor Name : Imran Siddiqui
Date 22-12-2021
SI No Item Head Item Description Quanity Units Rate Amount

1 PRECAST Precast wall 4288.2 SFT 58 248715.6




Measurment Sheet [ |
Company Name : GVRC Approved by RAMESH REDDY
Project : Innoplis
Work Desecription Precast wall
Perpared By : Salman
Contractor Name : Imran siddiqui
Date 22-12-2021
A B C D E F
Slno Item Head Item Desecription Length Width Hight Nos Quantiy Units
1 PRECAST Precast wall 714.7 1 6 1 4288.2 SFT
e 00 ]

180" - Femen.a‘ ﬁ;l/




Imran Siddiqui : 74988 45440
Salman : 30888852

R.P. PRECAST WALL)

Manufacturer:
ROC mom_.__ ﬂo%oﬂamaxq:mam Compound and Wall, RCC Garden Benches,
’ encing Poll, RCC Drain Cover, Cement Pots, Etc.,

ECIL
-Keesara Road, Opp. Vardhana School, Kundanpally, Medchal (Dist), T.S.
Date: D.VQV )2\ 2

No. 033
Messrs:
= PARTICULARS Qty. | Rate | Amount,
D) . o
o (| Prcrs Bon ALY
el
_ Rarrig it hagh? = Py
. He 7|
TIHF XL a2 i

L)

ﬁh\ﬁ\ﬁ?\ﬂﬁuﬂy — DNUDQB\\

TOTAL | QU3 FI S
For RP PRESCAST WALL

T
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