Construction division.

Advice for giving credit to contractors

SI. No. — site bills
register

o

Date - site bills
Register

Company Name:

| Guoc

Site:

/suppliers.

Name of Contractor

‘ M. L alhen

F\Iature of work Pm;ﬂ g o du-g N I Lobiy— )
Work done From Date 13- ¢_5 + | ToDate 20 ~5- 20—
rSl. Villa/Flatblock no. | Qty. 7 Rate Units | Amount Contractors
No. bill no
r‘- \Q/OUTH Siclewear (Rl 960 jo.50 | &H | (00&O
‘7' \;L't' Stagaen 4 )
3. [ Westdot wmtt tonaes | Ut 050 | <t | @30
4| Norméels wolgdl, 5Dy 1040 | SH | §.92—
> Eootéic vostd 19> | |p- <0 o | 2otk
s éimia;:ﬂiﬁm 300 0S50 | S 3y L{o
| Hipnd >— 20 00| U SIL
8. | Pligvd -3 300 | w.£0 | 11 | 31£0
?‘0 Floay Loling VLUSC? (g0 |10 80| u 1,890
G Total 30, 723
“Bill required [LY¥ES JNO. GST bill required | &YES [1NO.
Mc_asurcmem & UReéquired Measurement & O Emclosed
estimate sheet: ] Not required estimate sheet: [ Not enclosed
PO/WQ no. Q2 22-% PO/WO date: 13 -5 5
Remarks : [ Dok Coh.%j '[Zn
Approved by Project Manager Approved by Design Team | Approved by M_D:,
Date: Date: Date:
sign: 23] {\hez_ | SiEm Sign:

Notes: 1. This advice must be sent within 7 days of completing work. 2. This form can be used for certifying labour bills, bills
for hire charges, carth work, turnkey civil contractors. 3. Wherever not applicable — fill NA. 4. Estimate and 11\easu¢rcmcm, sheets

are nol required for turnkey jobs where guideline rates are clearly given.
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= GENOPOLIS —_— - ) , »
% Painting work -ttt )
e Contractor M Lalitha IR S N S R i
“ms Rajesh Babu —_—— — - SS—| _ .
cﬂ%ﬂ\\\‘ 27-05-2022 — ] — f —
s — S S
j A 1 C D E=AxBCAD | F ]
gs— . v e U — S— S—— — — 3
. ~8.amnwa = —E.BUnmo:v:oz. Length Width | Height | Nos. l;@:ﬁS:E |t Units A_ :n:.:r.n_ tal
t._c. North Staircase Putty work South Side wall at Staircase 24.00 1.00 1000 | 4m 960. ai SFT ;r -
‘ I T | -
Westside wall above staircase 1150 1.00 10.00 4.00 ,:lilwwoc co e ,ﬁ A0
! = 000
| RN (DS
3 North side wall 2400 | 100 | 1000 300! ‘.qmﬁ:,_@ T ‘%Izw! )
| | e
Deductions 8.00 100 | 9.00 300, 21600; st —-—— —_—
# S N S T
4 Eastside wall 7.00 1.00 1200 | 3.00] N{mm;!twm zl” 2
_ # e S S
B N T E T
Deductions 5.00 4.00 100 | 3000 6000 T\]\ J
I | o
I N S ! 30000
5 " Staircase Flights 15.00 100 [ 500 | 4 8. - B@cw s T
: ~ “ 500 T 300 — “j500]  SFT| 3000
! < : | j - | e ‘\‘ll|14\|\|||\|\»||
, Staircase Flight 2 2.00 1.00 \||\|,]l‘ S —
M Staircase Flight 3 o (e Wb, SH \|*|\||||\|
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: I Pamting work - -
g \h\me of the Cumraclor

— B ;5\1 qulll;a _ ' ———
Proparcd By ~ RajshBaba — , | ]
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, Quantity  Units ~ Rate  Amount item Head Total
v \lonh S\dc Slam.w: Pum Worl Soulh Side wall at Staircase - B

|
- v Lo 96000 st 1050 1008000
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S e - Easlsndc“all 192 i T nen

~ 2 st 1050 | 201600 [ o

1 | ] ]
e ' Staircase Flights 30000 sA 1050 | 315000
b———— ! —_— — t - [ -
e Staircase Flight 2 30.00,  sft 1050, 350 ]
T | | | B S —
R f Staircasc Flight 3 - 30000 | st 1050 | 3.150.00 -
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'Note: Please Deduct Material Cost as per PO no:88228 | 1
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