
Construction division.

Advice for giving eredit to
contractors/suppliers.

SI. No.-sitebills

register

Company Name:

Date sitebills

Register
Site:

1o02
Inaopoli

q0
GVe
huImanna

Clfanh9

Name ofContractor

Nature ofwork

Work done From Date Vo-T-2To Date -o-23S.
Villa/Flat/blockno. Qty. Rate Units Amount ContractorsNo.

bill no

LAKuN Gou 9st.o|1 s a0,q14-21

6.

10.

Total
L90914-

O YESUNO.
Bill

required YES ONO. GST bill required

aRequired

ONotrequired

Mcasurcmcnt& Mcasurcmcnt & Enclosed
estimate sheet: estimate sheet: ONot enclosed
PO/WO no. PO/WO date:

RemarkS

Approved by ProjectManager Approved by Design Team Approved by M.D.

Date: Date: Date:

Sign: Sign: Sign:

Notes: 1.
This

advice miust
be

sent within7
days of

completing
work. 2.

This form ean
be

used for certifying labour bills,bills
for hire

charges, earthwork,tumkey
civil

contractors.
3.

Wherever not applicable fill NA. 4. Estimate and
measurement sheets

arc not requircd for
turnkey jobs where guideline rates are clearly given.
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