
Construction division. 
Advice for giving credit to contractors/suppliers. 

SI. No.-site bills 

register 
Company Name: 

Date site bills 609 2024 Register 
GHT royaRk P Site: 

mlqr EmteNpríe Name of Contractor 

piNTi wov 
Orlo2oTo Date 09|20 

Nature of work 

Work done From Date 

SL Villa/Flat/block no. 
No. 

A-Go2 

Qty. Rate Units Amount Contractors 
bill no 

7IS 

9. 

10. 

11. 21,95 
YES O NO. 

Total: 
Bill required O YES NO. GST bill required 

Measurement & Enclosed Required 
ONot required 

Measurement & 
estimate sheet: estimate sheet: ONot enclosed PO/WO no. PO/WO date: 

Remarks: 

Approved by M.D. Approved by Project Manager 
Date:6| 09| 2 

Approved by Design Team 

Date: Date: 

Sign: Sign: Sign: 
Notes: 1. This adice must pe stnt within 7 days of completing work. 2. This form can be used for certifying labour bills, bills for hire charges, carlh woK, tkmkey civil contractors. 3. Wherever not applicable - fill NA. 4. Estimate and measurement sheets are not required for turmkeYjobswhereguideline rates are clearly given 

6 SEP 2022 

ECTMSER 



E
stim

ate 
S

heet 

C
om

pany N
am

e: 

P
roject 

work description: 
Prepared B

y
 

C
ontractor N

am
e 

Date 

M
ehta &

 M
odi R

ealty K
ow

kur LLP 

G
H

T 
|Painting w

o
rk

 done flats details 
A

 S
uresh 

w
o

rk
d

o
n

e fro
m

 d
ate :01-09-2022 

w
ork d

o
n

e todate 15-09-2022 

M
allum

 en
terp

rises 

1
6

 Septem
ber 2022 

A
pproved by: 

Sign: 

A
 

C
 

D
-A

x
C

 
E

-S
u

m
 o

fD
 

S N
o. 

Item D
e
s
c
rip

tio
n

 

A
-602 

Q
uantity 

U
nits 

R
ate 

A
m

ount 
Item

 H
ead Total 

R
em

arks 
A

 
1

7
1

5
 

Sft 
13 

2
1

,9
5

2
 

21,952 
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E
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M
easurem

ent Sheet 

Com
pany N

am
e: 

Project 
Description 
Prepared By: 
D

ate 
N

am
e of the C

ontractor 
M

allum
 enterprises 

A
 

M
M

R
K

 LLP 
GHT 
Painting w

o
rk

 done flat details 
A

 Suresh 
1

6
 Septem

ber 2022 

A
 

Length 
1715 

E-A
xBxCxD

 F 
Q

uantity 
1715 

G
-S

u
m

 o
f E

 
Item

 H
ead

 T
otal 

1715 

B
 

D
 

S N
o

. 
Item

 H
ead 

Item
 D

escription 
Stage I &

 II w
o

rk
 

W
idth 

H
eight 

N
os. 

U
nits 

R
em

arks 
A

-6
0

2
 

1 
1 

S
ft 

6 
SEP 

2022 

L
C

L
 

2E
R

 



Cell:9849940425 
GSTIN :36BLCPM2126F1ZH TAX INVOICE 

MALLAM'S ENTERPRISES 

Plot No. 18, Phase-4, Kanakadurga Nagar, Chengicherla, Hyderabad - 500 039. 

Tax in Payable of Reverse Charge Transportation Mode 

Vehicle No. 
Invoice Serial No. U 

Date&Time of Supply 

Palce of Supply Invoice Date 

Details of Receiver/ Billed to Details of Consignee/Shipped to 

Name Name 
Address: Address 

GSTIN/UN: 
GSTIN/UN 

State Code 
AMOUNT 

Rs. 

State State Code Satte 

S. Qty. Rate DESCRIPTION 
No. 

Tow o 219T 
Pl No A 60 

12 

Total Amount |295 Total Invoice AmOunt in 

Words 
Transport Charges 
Labour Charges 

CGST@ 9%9S 

SGST@ 

IGST 
NET A 02 

.iCernral Dank of India 
ch: East Marredpally 

Bank Details 

Bank Name 
Branch Eank A/c. 3462412372 

IFSC: CBINO283810 Bank Alc. 

Bank IFSC 

AMANOrised aigrzire 
Receiver s Signature 
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