
Construction division.Advice for giving credit to
contractors/suppliers.SI.No.-site bills

register

Company Name:

Date sitebills
Register
Site:

&6H
Name of

Contractor

VaCauti GhufonNatureofwork eo PoCteufFrom Date
Work done

1-12-29To Date 0-01-23.SI.
No.

Villa/Flat/block no.
Qty. Rate Units Amount Contractors

billno
tNol plostdue H.D842 st41R1S28

1Soo

8.

10.

610c
TYES NO.

11
Total

Bilt
required YES ONO. GST billrequired

Required
ONot required

Enclosed
ONotenclosed

Measurement & Measurement&
estimate sheet estimate sheet:

PO/WO no. PO/WO date:

Remarks

Approved by DesignTeam Approved by M.D.Approved by Project Manager

Date: Date:Date:

Sign: Sign:Sign:

Notes: 1.

This
advice mustesent within

7
days

of
completing

work.2.
This form canbe usedfor certifying labour bils, bills

for hire charges, carth work,turnkey
civil

contractors.
3.
Wherevernot applicable fill NA.4. Estimate and measurement sheets

are not required for turnkey jobs where guideline rates are clearly given.
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ESTIMATE SHEET
Company Name:
Project:
Work

Description:
Name oftheContractor
Prepared By
Bill Date:

Approved By

Madhu.T

GVRC
Innopolis
Internal

plastering
Vasanthi

constructions

Praveen.K
17-02-2023

Item Head
114545-2nd floor

SNo. |Item Head Total

Item
Description

Internal plastering

Quantity

17098.26| sft
Amount

478751.28

Units Rate

28.00

4,78,751.28

1,91,500.51
6,70,251.79

Note:add 40%as per MOM
Grand Total


