Construction division. ‘
Advice for giving credit to contractors/supplicrs.

SI. No. — site bills register| Date - sitc bills U
| 2 Regiser | OF70-44
Company Name: MPPL Site: J(T\O )hoJJ?) rl &mrn
Name of Contractor
MA . tladieoD
Nature of work :
Qx\y‘(\\dr\Q GYe 10N :
Work done From Date ae Yo —23 To Date o1-223 |
SI. | Villa/Flat/block no. Qty. Rate Units [Amount " Contractors |
No. bill no
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11 Totl: ’1% DO =00
Bill required "YES NO. GST bill required “YES #NO.
Measurement & “Required Measurement & ~TEnclosed
estimate sheet: "1 Not required estimate sheet: - 7 Not enclosed
PO/WO no. PO/WO date: J
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i Approved by Project Mgnagcr Approved by Design Team ' Approved by M.D. ;
' Date: | Date: Date: |
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]; Sign:

Sign: ‘& A /J _ :
Notes: 1. This Mivice must be sent within 7 days of completing work. 2. This form can be used for certifying labour bills, bills

for hire chargces, carth work, turnkcy civil contractors. 3. Wherever not applicable — fill N

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

A. 4. Estimatc and mcasurcment sheets



_ASUREMENT SHEET _ ||\\1|I1|\l
.o&ﬁ any Name: MPL Prepared by: N.Subash I B
Project: . May Flower Platinum |
Work Description: Plumbing work b
Contractor Name: Md.Nadeem | I
Date: 02.03.2023 I
A B C e
S.No Item Head Item Description Length | Width | Height Nos Quantity | Units | Total Head
1 |Water supply and drainage line for washing machine
C-501,402,304 1.00 1.00 1.00 3.00 3.00| No's 3.00
2 |Extra Wash Basin . .
C-601,903 1.00 1.00 1.00 2.00 2.00| No's 2.00
3 |Change of SS Sink position in Kitchen _
__w..uonrﬂ-uom 1.00 1.00 1.00 2.00 2.00| No's 2.00
4 |Change of Nani Trap-4"(Repairing) .
C-906,B-502,402,802 1.00 1.00 1.00 8.00 8.00| No's 8.00




ESTIMATE SHEET
I\\l
Company Name: MPL _ - —
T Prepared by:
1ect i - - |
T,.o, — May Flower Platinum NS
Work Descripnon: Plumbing work - ]
Contractor Name: Md . Nadeem - ]
_ )
: I
Dare: | 02.03.2023 — ]
| | . |
‘ |
_ . I e
Tm../o. Item Head Item Description Quantity Units, Rate E\I\mh@._\m@._i\
L [
T Water supply and drainage line for washing machine -
, C-501,402,304 3.00 No's 2,500.00 Suoo.oo -
2 |Extra Wash Basin I T
C-601,903 2.00 No's 1,500.00 300000
Change of SS Sink position in Kitchen —
[B-304,C-306 200| No's 2,000.00 4,000.00
- 4" . I \l\\l‘l\\
Change of Nani Trap-4 aovw:.m_u-.wvom T —s00| No' 75.00 600.00
- L, D= > £} \\I\l\l‘ll\
Total Amount 15,100.00
mount
L I
] - -
Amount in words :- |




Bill for Consumables.

Mohammed Nadeem
H.No 11-1-624/7/A, Mylargadds, Chilkalguda,
Secunderabad
Date :07-03-2023
In favor of: MPL
Project / Site: MFP
Location: 82/1. Mallapur
Type of Work: Plumbing works..
Towards: Allowance for Consumables.
SNo. | Description Amount
L. Brief description of work done: Towards Miscellaneous
plumbing works done at flats purpose. Rs. 3,020.00/-

Total amount = Rs. 15,100.00/-
Work done from date 08-02-2023 to 04-03.2023

Amount in Words: Three Thousand and twenty Rupees Only.

Sign:




Bill for Labour charges,

Mohammed Nadeem
H.No 1'1-1-624/7/A, Mylargadds, Chilkalguda

Sccunderabad
Date :07-03-2023
In favor of: MPL
Project / Site: MIP
Location: 82/1. Mallapur
Type of Work: Plumbing works..
Towards: [Labour charges.
S No. Description Amount
1. Brief description of work done: Towards Miscellaneous |
plumbing works done at flats purpose. Rs. 6,040.00/-

Total amount = Rs. 15,100.00/-
Work done from date 08-02-2023 to 04-03.2023

Amount in Words: Six Thousand and Forty Rupees Only.

Sign:
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