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

SI. No. - site bills 1D6) 
Date - site bills 

~ , / 01/JJJ20 re~ister Register 
Company Name: f'l f L Site: Hf/ 
Name of Contractor k . k')),:s/in tt 
Nature of work Seel/vi cir,'// o{/JJ4 

1-i I I 01.-f 21)).,& 
Work done Fron{ bate (I to/oJ._/ J.VJ J./ \ To Date 
Sl. Villa/Flat/block no. Qty. Rate Units Amount Contractors 
No. bill no 
1) (' j~/6/201,JC lkJJ 
2. 

P j, 1lr.fll.M /ho W 
3. / rn1/4 fl, ,., , ~ • t CJ oJtJ- DD -;(.CJD !it 63,J!,,O ,OD 
4. I JI -1.lW,tJD -;/ -(JD SI/I JS, ~110 ,(JD 
5. 

:/'if ~D -CID 
6. JH--1 f {) 1/. g I tv/2 J,n jJ k, Jl r1,%JLI~ t/D 
7. D {/_ (// 

I 
8. 

9. 

10. 

11. Total: ffo1094-0DI -- , 

Bill required v-YES ONO. GST bill required DYES BNO. 
Measurement & 0'Required Measurement & B'Enclosed 
estimate sheet: □ Not required estimate sheet: D Not enclosed 
PO/WO no. PO/WO date: 

Remarks: 

Approved by Project Manager Approved by Design Team Approved by M.D. 
Date: 1- \ \ y\ 'l-0 l--1-- Date: Date: 
Sign: ~ Sign: Sign: 
Notes: 1. This advice must be sent w1lhm 7 days of complelmg work. 2. This form can be used for certifying labour bills, bills for hire charges, earth work, turnkey 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. 



In favor of: 
Project / Site: 
Location: 
Type of Work: 
Towards: 

SNo. 

MPL. 

Bill for Consumables 

K.Krishna, 
Mallapur ,Malkagiri 

Hyderabad. 

MFP. 
82/1.Mallapur. 
Scaffolding Work. 
Consumables 

Description 

Date: 21.02.2022. 

Amount 
1. Brief description of work done: Towards Clubhouse ACP 

elevation fixing work purpose Scaffolding Work. Rs. 17,278.00/-
Total Amount= 86,394.00/-
Work done from date 10.02.2021 to 21.02.2022. 

Amount in words: Seventeen Thousand Two Hundred and Seventy Eight Rupees Only. 

Sign: ---------



In favor of: 
Project/ Site: 
Location: 
Type of Work: 
Towards: 

SNo. 

MPL. 

Bill for Labour Charges 

K.Krishna, 
Mallapur,Malkagiri 

Hyderabad. 

MFP. 
82/1 .Mallapur. 
Scaffolding Works. 
Labour Charges 

Descriotion 

Date: 21.02.2022. 

Amount 

1. Brief description of work done: Towards Clubhouse ACP 
Rs.34,557.00/-elevation fixing work purpose Scaffolding Work. 

Total Amount= 86,394.00/-
Work done from date 10.02.2021 to 21.02.2022. 

Amount in words: Thirty Four Thousand Five Hundred and Fifty Seven Rupees Only. 

Sign: ---------

II 



In favor of: 
Project/ Site: 
Location: 
Type of Work: 
Towards: 

SNo. 

MPL. 
MFP. 

Bill for Equipment Allowance 

K.Krishna, 
Mallapur,Malkagiri 

Hyderabad. 

82/1.Mallapur. 
Scaffolding Works. 
Allowance for Equipment 

Description 
1. Brief description of work done: Towards Clubhouse ACP 

elevation fixing work purpose Scaffolding Work. 
Total Amount= 86,394.00/-
Work done from date 10.02.2021 to 21.02.2022. 

Date: 21.02.2022. 

Amount 

Rs.34,557.00/-

Amount in words: Thirty Four Thousand Five Hundred and Fifty Seven Rupees Only. 

Sign: ________ _ 
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