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

Date site bills 
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are not requir�d for turnkey jobs where)guidelin� ates are clearly given. 
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Purchase Order 
Pay s) 1 Of 2 01-12-2021 10:57:22 

Original office Copy/ Purchase Div.Copy 
From Company Modi Realty Genome Valley LLP 

5-4-187/3 & 4, IInd Floor, M.G.Road, Secunderabad 500003 
GST No. : 36ABFFM3063P1ZU 

Supplier Details 

Abdul Aziz 
Doc No 83132 94974 #14-1-96/3/B, Allapur, Borabanda, Hyderabad 500018 
Doc Date 30-11-2021 
Quote No Nil GSTIN 36AYAPA9482A2ZQ 
Quote Date 19-07-2021 

9908194281 SupplyTYpe Supply And Installation 

Kind Attn: Mr. Abdul Aziz 

Purchase Order for the Supply of following Items. 

Ttem Name Qty Rate Dis% GST Amount 

0.00 18.00 19,116.00 
16022 Miscellaneous False Ceiling NA sft 

Gypsum False Ceiling- Plain 
450.00 36.00 

Total Order Value. 19,116.00 Rupees Ninteen Thousand One Hundred Sixteen Only. 

Terms and Conditions: 
Specification / Brand Above rate as per guideline cir.no.852(E) dtd. 19-07-2021 issued by our M.D. and ecoepted by contractor. Above rates are indlusive of all. 
Payment Terms 50% advance at the time of PO, balance on completion of work 
Tax All taxes incduded in above prioe. 
Delivery Date Within 3days. 

Delivery Location Bloomdale Residenoy at Genome Valey 

Murharipalli servey no-318& 32 

Phone Madhu Site Engineer-9502211499 

Penality For Delay Bils must be submitted to H.O. within 30 days of completion of work. 10% pty on value of order will be deducted for delay in submission of bils. 
Transportation Cost Incduded in the above prioe. 

Warranty One yeer on workmanship 

For Modi Reaty Genome Valey LLP 
ACcepted the above Tems And Conditions 

authorised Signatory 
For Abdul Aztz 

Name 
Date: J- 

. Name : 
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