Construction division.
Advice for giving credit to contractors/suppliers.

| §l. No. — site bills ate - site bills
[ e
| Company Name: Dr-Alvk Rioke Site: Neﬁhpbl 1 8

Name of Contractor Tonerilsm V\"" s
Nature of work Chuivicone q}mwh Loping
Work done From Date §\ roG- Lan{ ToDate | ), oC~LOS
SI. | Villa/Flatblock no. | Qty. Rate Units | Amount Contractors
No. bill no
L [\ SteirCase | flor | 52000 {HHosr| 52000 T

2. |gE 5{?#(0;,':;&.__«\;& -~ | 53000 A How) | loUbeo ~

3. INE eV (ore | —~| 52000 L far | 52200 -

4.

5.

6.

7 /

;. [

9.

10.

11. Total] -;_o?c.‘roo/

Bill required 0 YES WO, GST bill required | 0 YES vXO.
Mcasurement & [VRequired Measurement & WEnclosed
estimate sheet: [] Not required estimate sheet: 1 Not enclosed
PO/WO no. PO/WO date:

Remarks :  2rd (:H.:,gr Hw"\ b[oclc__rjffm{awl QYL,...""b_ wai IMS

Wl ch{)\\hi .

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

Date: 2 u-0é~20 7'@4 Date: Dale:

sig. /) =% |Sien Sign:
Notes: 1, Thisutvice must be sent within 7 days of completing work. 2. This form can be used for certifying labour bills, bills
for hire charges, earth work, tmkey civil contractors. 3. Wherever not applicable — fill NA. 4, Estimate antl measurement sherts

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