
Construction division 
Advice for giving credit to contractors/suppliers. 

SI. No. -site bills 
register 
Company Name: 

Date site bills 
Register 
Site: 12o 

rsLLR 
Name of Contractor 

L 
Nature of work 

Ciu 
From Date Work done To Date 

SI. Villa/Flat/block no. Qty. 
No. 
1. 2 t 

Contractors 
bill no 

Rate Units Amount 

12 AS,11 441 
2 D-uo3,Yo4, Yoà 61640) 

7. 

9. 

10. 

11. Total 18,14, 4G1 
Bill required YES 3NO. GST bill required YES ONO. 

Enclosed 
ONot enclosed 

Measurement & Required 
O Not required 

Measurement & 
estimate sheet: estimate sheet: 

PO/WO no. PO/WO date: 

Remarks :AU W 

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

Date: Date: Date: 

Sign: Sign: Sign: 
Notes: 1, This advide must be sent within 7 days of completing work. 2. This form can be used for certifying labour bills, bills 

for hirc chargcs, carth work, turmkcy civil contractors. 3. Whercvcr not applicablc-fill NA. 4. Estimate and mcasurCment shccts 

are not required for urnkey jobs where guideline rates are clearly given. 



SVEIN 
stination 
Company/Fm 

vojeot 
Prepared ty 
Date 
cONTRACTOR NAM Surasani Ina D- bok 

Modi Realty Mallapur L.LP 

Gulnobar lRenidenoy 
P Sai Kumnar 
16-05-2022 

Cx 
Total 

Amount 
inRs 

122.668,14,469 

D+E-F AxB-c D 

SIBUA 

(area) of 

F lat nos No of flats lat 

Rate with 
18% Gst Rate /sft 18% gst Qty in St 

6,640 
Nno devripton 

1Briokwork D-405,406,407,408 1,660 103.95 18.71 

Total Rs 8,14,469 
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