
Construction division 
Advice for giving credit to coitradrs/suppliers. 

Date ite bills 

Register 
Site 

SI. No uite bills ls 120 register 
Company Name: ALL G 

Name of Contractor 

Nature of work 

Work donc Prom Date To Date 

SI Villa/Flat/block no. Qty. Rate Units Amount Contractors|

bill no No. 

|22.46A| 24,46 

5. 

6. 

7. 

9. 

10. 

11. 2,14,465 
GST bill required YES ON0. 

Total 
Bill required ES NO. 

VEnclosedd VRequired 
UNot required 

Measurement & Measurement & 

cstimatc sheet: estimate sheet: ONot enclosed 
PO/WO no. PO/WO date: 

Remarks AI Lt Lagi 

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

Date: 12ls|2 Date: Date: 

Sign: Sign: Sign 
ocThia advice mt be serht within 7 days of completing work. 2. This form can be used for certifying labour bils, bills hire chargk carth work, unkcy civil comractors. 3. Whcrcva not applicablc - fill NA. 4, Estimatc and mcasurcmcnt shect 
arc not required for wrnkey jobs where guideline rates are clearly given. 



Estimaton 
Company i Fim
Project 
|PTepared by 
Date 

Modi Reahy Mallapur 1L.LP 
Gunohar Resadeney 
P Sai Kunmar 

16-05-2022 
CONTRACTOR NAME Surasani infra D- block 

D+E-F CF B AxB-C D 

SBUA Total 

Amount 
nRs 

(arca) ofl Rate wth 

Shno descripton Flat nos No of flats flat y n Sf Rate /sft 8% gst 18% Gst 

Brickwork D-505,506,507,508 1,660 6,6-40 103 95 18 71 122 66 8,14,469 4 

Total Rs 8,14,469 
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