
Construction division.

Advice for giving eredit to contractors/suppliers.

SI. No.-site bills

register

Company Name:

Date sitebills
Register
Site:

24/ol

Tpnopai's

10
GRC

Name of Contractor

A bdul A2a-Nature ofwork
FalSeCollyFrom DateWork done

1-03-2ToDate 28-o3-2
SL VillaFlatblock no.

Qty Rate Units Amountt Contractors

No. billno

StUnihy_kiask-02198 91
6.

8.

10.

11. Total 5940
Bill required YES 3NO. GSTbillrequired D YESENO.

Required
O Notrequired

Enclosed
O Not enclosed

Measurement& Measurement &
estimate sheet: estimate

sheet

POWO no. POWO date:

Remarks

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

Date: Date: Date

Sign: Sign: Sign:

Notes: 1. This advice must be sent within 7 days of completing work. 2. This form can be used for certitying labour bills, bills

forhire charges, carth work, urnkey civil
conractors.

3.
Wherever not applicable

-fil NA.4. Estimatc and mecasurement shects

are not required for turnkey jobs where guideline rates are clearly
given



LLEE




