
Construction division. 
Advice for giving eredit to contractors/suppliCts. 

SI. No-site bills 
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Company Name. 

Date site bills 

Register u53 
Lonaoiif ilc. 
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klatex Work done¢ l6l To Date olotl From Date 
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10. 

foial 
GST bill required YAES ONO. 

TEnclosed 
Not enclosed 

Bill required YES NO. 

Mcasurement & Required Mcasurement & 

estimate shect: cstimate shcct: 

POWO no. 
Not required 

PO/WO date: 

Remarks 

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

Date Date: Date: 

Sign Sign: Sign: 
for Notcs hire hes, carth K work, turnkey civ contractors. 3. Wherever not applicable -fill NA. 4. Fstimate and measurement shects e inn 7 days of completing work. 2. This torm can be used for certifsing lbour bils, bills 
are not rduired tor jumkey jobs, wbere gideline rales are clearly given. 
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