Advice for gi

Construction division.
ving credit to contractors/suppliers.

SI. No. —site bills

T | i o sd8 -
5 Date - site bills |
register qL9 l Register O Q" 04 |13 |
| ' Name: (Site: : = |
!{i:ompan‘_\ ame b R l Site T rno fg 2 y
!‘ Name of Contractor " A LCL"V
' Nature of work i Y -
,L“_d adualocte —Amium [_Q_ﬂ,umhf 04 .
ork done From Date 20]0), 19 To Date 2 U !na I 22 |
' SI. | Villa/Flat/block no. Qty. Rate Units | Amount Contractors
| No. | bill no
1'« Hium (ﬁOumn \U\GD qvg_—fi S ](,, 26,952
[ ~ 0
3.
4
5 |
6. ]
s. | |
9. ﬁ i
10, | |
1. Total: | Yy2€4¢al a
Bill required \*YES 1NO. GSTbill required | CYES ONO. |
Measurement & \?I(cquired Measurement & “Enclosed k
estimate sheet: 1 Not required estimate sheet: [ Not enclosed
PO/WO no. PO/WO date: | |
Remarks : J}
2 M.D.
Approved by Project Manager Approved by Design Team | Approved by \
Date: Date: Date: ]l
Sign: N KMW Sign: e

This advice must bé sent within 7 days of completing work. 2. This form can be used for certifying labour :12:[ Tclgb
}fi(:tlfisr.c lc.hargl:sa c:lnh work, turnkey civil contractors. 3. Wherever not applicable — fill NA. 4. Estimate and measure
are not requircd’ for turnkey jobs where guideline rates are clearly given.
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MEASUREMENT SHEET ] I
Eioagect Innopolis sighn
Work Description: Attrium- column 6
Name of the Contractor Ishaq ;
Prepared By Salman Md
Bill Date: 04-04-2023
work date 30-1-2022 to 10-2-2022 |
A B C D E=AxBxCxD | F | G-SumofE
S Ne. Item Head Item Description Length Width Height Nos. Q}untity [ L f:_its ,’ Item Head Total
1 Atrium column - 6 1 6 148 6.0 532 8 | :
1.0 4.0 14.8 40 2368 | sft
1.0 5.5 14.8 4.0 3:;: - 11 sft
6.0 148 40 3552 sft —
= 14504 | s° 1450.4
|
|
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