MEASUREMENT SHEET 4

Company Name: Approved by: Ramprasad

Project; \Gulmohar Residency | Sign:

‘Work Description: 14X 2 and 2'X2’ Broken tiles replacing at corridors and stair case and Extra area of bath room tiles fixing work done.

Contractor Name:  |Mahaveer

Prepared By {Madhan

Date: 109.03.2022
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S No. Item Head Item Description, Length Width Height Nos Quantity Units

B-601,603,507,304,502 4"X2' Ceramic 200.00 | 1.00 1.00 1.00 200 sft
Corridors & Stair case Skirting 21% | 60.00 1.00| 1.00 1.00 60 Rft
B-601,603,507,304,502 |Toilet extended tiling up to 9" height 150.00 1.00| 1.00 1.00 150 sft
B-601,603,507,304,502 Utility extended tiling up to 9' height 60.00 1.00 1.00 1.00 60 sft
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Bill for Equipment Allowance

Mahavir,
Mallapur.
Date: 09.03.2022
In favor of: MRMLLP
Project / Site: Gulmohar Residency
Location: Mallapur
Type of Work: Tiles work
Towards: Allowance for Equipment.
S No. Description Amount
1. Brief description of work done: Towards broken tiles

replacing at corridor & Stair case and Extra area tiling Rs. 4,164 /-

| work done at bathrooms above 7’ height in
B-601,603,507,304,502 flats at B-block .

Total Amount = 10,410/~ .
Work done from date 11.02.2022 to date 09.03.2022

Amount in words: Four Thousand One Hundred and Sixty Four Rupees Only.
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Allowance for Consumables

Mahavir,
Mallapur.
Date: 09.03.2022
In favor of: MRMLLP
Project / Site: Gulmohar Residency
Location: Mallapur
Type of Work: Tiles work
Towards: Allowance for Consumables.
S No. Description [ Amount —
L. Brief description of work done: Towards broken tiles

replacing at corridor & Stair case and Extra area tiling Rs. 2,082 /-

work done at bathrooms above 7 height in
B-601,603,507,304,502 flats at B-block .

Total Amount = 10,410/- .
Work done from date 11.02.2022 to date 09.03.2022

Amonnt in words: Two Thousand Eighty Two Rupees Only.
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Bill for Labour Charges

Mahavir,
Mallapur.
Date: 09.03.2022
In favor of: MRMLLP
Pro_]e(-:t / Site: Gulmohar Residency
Location: Mallapur
Type of Work: Tiles work
Towards: Allowance for Labour charge.
S No. Description
1. Brief description of work done: Towards broken tiles

Amount in words: Four

replacing at corridor
work -done at bathroo;
B-601 ,603,507,304,50
Total Amount = 10,410/- .
Work done from date 11.0

& Stair case and Extra area tiling
ms above 7’ height in
2 flats at B-block .

2.2022 to date 09.03.2022

Thousand One Hundred and Sixty Four Rupees Only-
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Approved by:

Ramprasad

Sign:
Work Description:  |4'X 2" and 2X2' Broken tiles replacing at corridors and stair case and Extra area of bath room tiles fixing work done.
Contractor Name: | Mahaveer
Prepared By Madhan
Dae: 09.03.2022
B A
S No. item Head Item Description Quantity | Units Rate Amount
1 B-601,603,507,304,502 4'X2' Ceramic 200.00|Sft 13.00 2,600
2 Corridors & Stair case Skirtipg 21% 60.00|rft ] 13.00 780
3 w.me—@rmoq.wo&.uow 4X2' Ceramic 200.00|Sft 4.00 800
4 B-601,603 ,507,304,502 Skirting 21% 60.00|rft 4.00 240
5 B-601.603,507,304,502 |Toilet extended tiling up to 9" height 150|Sft 16.00 2,400
6 B-601,603,507,304,502 Utility extended tiling up to 9" height 60|Sft 14.00 840
7 Add labour charge for shifting tiles and dust 5.00|No's 550.00 2,750
Total 10,410
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Advice for giving credit to contractors/suppliers.
S1. No. - site bills Date - site bills
\.W '~kcﬁ9f Register wloh i

CompanyName: | |12\ )\ o AMR
Namo of Confractor Maliaared '
Nature of work Wl £ 5&“’1({/% A ke Aoz,

SL | Villa/Fiatblockno. | Qty. Rate Units | Amount | Contractars
No. bill no
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10. £0 L0, 6D — /

11 Total: P LOAD) —
Bill required DYES WNO. GST bill required | 0 YES WNO.
Measurement & DRequired Measurement & | (VEnclosed
cstimate sheet: O Not reguired estimate sheet: (1 Not eaclosed
PO/WO no. PO/WQ date:
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Approved by Project Manager | Approved by Design Team | Approved by M.D.
Date: (o7 \A'([ Date: Date:

Sign: Ny | |sigm Sign:

Notes: 1. This advice'must be sett ‘within 7 days of completing work. 2. This form can be nsed for certifying
for hire charges, carth work, tarnkey civil contractors. 3. Wherever ot spplicable - fill NA_ 4, Esti :
] . - . Estimate
ok o i or. 3. W1 : and measurement sheets
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