Advice for giving credit to contractors/suppliers.

. AR e IR
Company Name: V\Q\\'\L}R‘ Site:

Name of Contractor 0\ M W

Nature of work : O \ \M .

Work done From Date \S ~0%.- 202, To Date> 20-09-2522 .
SL | Villa/Flat/block no. Qty. Rate Units | Amount Coniractors
No. bill no
= | owdls SQuwde] V653 | 3¢ | eny | 59 4s)

2. Q\-&X\o". 8oy, ed. o

3. ] Qo u /

4. \UQTKA‘M. J [

S. /

6. [

7 /

8. /

9. 56 g

10.

11, Total; S(‘, 65; 3

Bili required DOYES @NO. GST bill required | 0 YES ZINO.
Measurement & BrRegquired Measurement & | D-Enclosed
estimste sheet: O Not reguired cstimate sheet: O Not enclosed
PO/WO no %c‘ 119 PO/WO date:
Remarks : . A.“ wetls éo“& :
Approved by Project Manager | Approved by Design Team | Approved by M.D.
Date: | Date: Dete:
Sign: t\L/V/ Sign: Sign:

Se—
Notes: 1. This sdvice nmist be sent -within 7 days of completing work. 2. This form can be used for oestifying labour bills, bills

for hire charges, carth work, tarnkey civil contraciors. 3. Wherever not applicable — fill NA_ 4. Estimate snd messurement sheets

&rc 5ot required for ternkey jobs where guidefine retes are clesrly given.




ESTIMATION SHEET

1

Company Name: [MRMLLP >.EVB<& by: Rdmpasad
Project: GMR Sign:
Work Description: [MRMLLP
Contractor Namé: [GMR
Prepared By Design false ceiling
Date: Vidya shankar
S No. Item Head Item Description | Quantity Units Rate Ampunt Head Total
1 MRMLLP Drawing & Dining 1657.00 SQF 36.00 59,652.00
F- 3BHK
59.652




MEASUREMENT SHEET

Company Name: [MRMLLP >,Ev8<ma by: Rémpasad
Project: GMR Sign:
Work Description: [Design false ceiling
Contractor Name: |Vidya shankar
Prepared By Rajesh Work order no. 89718
Date: 27-09-2022 ‘
A B C D E= AxBxCxD F
S No. Item Head Item Description Length Width Height Nos Quantity Units
1 |Design false ceiling
F- 3BHK Drawing & Dining 1657.00 1.00 1.00 1.00 1,657.00 SQF




