
Construction division.

Advice for giving credit to contractors/suppliers.

SI. No.-site bills

register

Company Name:

Date sitebills

Register
Site:

lolol
Lonopo

960
Name of Contractor ThunmOANa.

PoCK Cutup
Nature of work 212-224ToDate

Units
L90-09 -23

Contractors

Work done From Date

SI. Villa/Flat/blockno. Qty. Rate Amount

No. bill no

cO-Pho-
2 Podtuk Pock3922 cl-31210
3. Cutu
4.

5.

6.

8.

9.

10.

|131210||
GSTbillrequired OYESNO.

11 Total

Bill required YES ONO
Enclosed
ONotenclosed

Mcasurcmcnt &
ORequired

ONotrequired
Mcasurcmcnt &

estimate sheet:

estimate sheet:
PO/WO date:

PO/WO no.

Remarks

Approved by Design
Team Approved by M.D.

Approved ayProject Manager
Date:

Date:
Date

Sign:
Sign:

Notes: This adyiçe pustbe
sent within

7days of completing
work. 2. This form can be used for certitying labour bills, bills

for hire &NAdNamsgerkakeysivl
contractors. 3. Wherever not applicable

- fill NA. 4. Estimate and measurement sheets

are not requircd
for

turnkeyjobs wrer guidcline
rates are clearly given.

Sign:
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