
Construction division.

Advice for giving credit to
contractors/suppliers

SI. No.- site bills

register
Company Name:

Datc sitebills

Register lolo32288
Site:GVRc

Name of Contractor

Nature of work

cltonaWork done From Date
-0t- To Date 2-O-2-3

SI. Villa/Flat/block no0. Qty. Rate Units Amount Contractors

No.
billno

4SAs-2
2Floo chlo eonip40A0) t 40ICZS

8.

9.

10.

11 Total 4&03S3
Bill required YES ONO. GST billrequired OYESNO.

DRequired
Mcasurcmcnt&

TEnclosed
ONot enclosed

Mcasurcment&
estimate sheet: ONot required

estimate sheet:

PO/WO no. PO/WO date:

RemarkS

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

Date: Date: Date:

Sign:ARly
Notes: This advice must be sent within 7 days ofcompleting

work. 2. This form can be used for certitying labour bills,bills

for hire pharges, carth work, turnkey civil
contractors. 3. Wherever not applicable fill NA. 4. Lstimate and measurement sheets

are not
equired forUpkeyjabs wbereuideline

rates are clearly given.

Project ManagerG V.R.C.

Sign: Sign:





EEE


