
onstructon dvISIon. 
Addice for iving credit to contractors supplicTs. 

S. No.-site bills 
Date site bills 

Register o8l 031o22 register 
Conmpany Name: Site: o Le Sor Name of Contractor 

Honona Ma 
Cladd9w 

Nature of work 

lo lolR02 
o Date 

Rate 

Work done From Dale 

slol2o2 S Villa Flat block no. Qty. Units Amount Contractors 
bill no 

TyPe-c 
vo. 15,117,1181362 1Os)=s 143,010/ 

. 

THPe-C 
o 10,0l/2,I3 o?6105 AA200D 

10. 

Total: 
363,0o/- 

CrES * NO. 
Bill required ES GST bill required NO. 

Required 
Not reguired 

Measurement & Measurement & Enclosed 
estimate sheet: estimate sheet: Not encloscd PO WO no 8S435 PO WO date: 

Isl2/a2 
RemarksS 

Approved by Design Team Approved by M.D. 

Dae Date: Date: 

Sin: Sign Siyn: 
be sent *itHin davs of completny work.. This torn ean be used for cerufiing lahour bilfs, hilis tS:HoecManaget. eiil corgractors. 3, iwhererer not appi cable fill NA. 4. Estimate and measuremeni shects K.Putshotham Y. audeline rates re clearly iven. 



ESTIMATE SHEET 
Company Name: 
Project 
Work Description: 

Name of the Contractor 
|Preparcd By 
|Date: 

Silver Oak Villas LLP 

Silver Oak Villas 
Elevation Cladding Work 

Karunakar Cladding 
G.chandra kanth 
08.03.2022 

Approved by 
Sign: 

S. No. Item Head Item Description Quantity Units Rate Amount Item Head Total 
TYPE-CII 

1Vno 115,117,118 East Facing 1362.00 105.00 143010.00 sft 

TYPE-C2 
2 V no 110,111.112,113 West Facing 2096.00 sft 105.00 220080.00 

Total 3,63,090 00 
Amount- Three Lakhs Sixty Three Thousand Ninty rupess only 

APPADD BY 
0MAR 2022 

Project Manager 
K. Purshctharn (S.0.V.LLP) 



MEASUREMENT SHEET 

Company Name: 

Project 
Work Description: 
Name of the Contractor 

Prepared By 
Date: 

Approved by: 
Sign: 

Silver Oak Villas LLP 

Silver Oak Villas 
Elevation Cladding Work 
Karunakar Cladding 
G.chandra kanth 
08.03.2022 

S No. Item Head Item Description Length Width Height Nos. Quantity Units Item Head Total 

TYPE-C11 
1 East Facing V no 115,117,118 12.5 1.00 22.00 3.00 825.00 sft 

10.50 1.00 22.00 3.00 693.00 
1,518.00 

Deduction of DOORS & WINDOWS 52.50 sft 7.00 
3.50 

2.50 1.00 3.00 

3.00 1.00 3.00 31.50 sft 

6.00 1.00 4.00 3.00 72.00 sft 

156.00 

1362.00 
TYPE-C2 
West Facng V no 110,111,112,113 13.50 1.00 1,188.00 

1,100.00 

2 22.00 4.00 sft 

12.5 1.00 22.00 4.00 sft 

2.288.00 
Deduction of DOORS & WINDOWS 6.00 1.00 4.00 8.00 192.00 sft 

192.00 

2,096.00 



INSTALLATION REPORT 
Company/ fim: Requisition nos.: 

&394 72 
SSu2S 

Project: PO no. 
Supplier: Material type: KaunaMal ld 

Details of installation 
S Date of Unit Material details Size Qty No. installation | no. 

1. 

olhalan 
shalar 2 clod Lhy s 

3ahalaI1O 
ogol221u 0. 

1ol 212 
elo 2213| 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

Total:34P S 
L Coelecd Bi done on laal2e2 

Remarks: 

BBeVED BY 
|A PfOjgct manager Security Admin (Audit) 

Approved by 

Note: 1. Report to be seht on mnafan bf iwot hor purial completion report must be sent once a month. 3. This report is required for 
installation of windows, igncipwistows, bllcony/-stairtase railing, fire doors and such materials where PO for material + labour is issued. 
Exclude false ceiling, painting, W�ler proofing where Advice for giving credit to contractor/supplier form' is being set to E&D. 4. One or 
more reports can be madeper PO. Avoid multiple Pos in one report. 5. Provide report on defaults, poor quality, missing items, etc. 6. Reports 
to be provided regularly. However, must be provided within one working day of request from purchase. 

a9er 
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