S1. No. - site bills Date - site bills

regiser S 2% | Registe 27
Company Name: MRAMLLP Site: qmﬂ
Name of Conirsctor Undyn  SAqteD -
Nature of work Cople coding Lot
Work done From Date |6-8-22 |ToDse [ 5 <-9-~)2
SL [ Villa/Fistblock no. | Qty. Rate Units | Amount Contractors
No bill no
LIp-gnet | -9 -~ | 495-159m | 44 SSo /4

2. | iAo - 30 L i

3.1 0e&gn /

4 | Folie coikg [

S. | Lokt [

6 [

7 /

8 il

9. = [

10. /

11. Total] L SSo/t

Bill required O NO. GST bill required | 2'YES JNO.
Measurement & D'Required Measurement & | &1 Enclosed
estimste sheet: O Not reguired cstimate aheet: O Not enclosed
PO/WG no 0’)}68 PO/WO date: N 0 -a-ons
Remarks :

Approved by Project Manager | Approved by Design Team | Approved by M.D.
Date: 5 ~7-22 W |Date: Dete:

Sign: A\ B Sign: Sign:

Notes. 1. This sdvice nmat bo sent within 7 days of completing work. 2. This form can be nsed for pertifying labowr bills
for hire charges, earth work, tarnkey civil contractors. 3, Wharever not spplicable — fill NA. 4. Estimate and messurement sheots
are not Teguired for tarnkey jobe where guideline mtes eve clesrly given.



[

Approved by:
_ Sign
Contractor Name | Vidya shankar
Sa: Kumar Work order no. 92158
Date: 27-09-2022
A B C D E= AxBxCxD K

S No. Item Head _ Item Description Width _Height Nos Quantity Units
ign false

302 3BHK [Drawing & Dining__|_ 90.00 1.00 1.00 1.00 90.00 SQM




Sign:
ign false
shankar
Sai Kumar Work order no. 92158
2709-2022
S No. ltem Head Item Description ity Units Rate Amount Head Total
1 false ceiling | Drawing & Dining | 9000 SOM 495.00] 44.550.00

44,550]




