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

SI. No. - site bills Date - site bills l
register Q””)’) Register >tl6 ,)" 2>
Company Name: MRA MLLP Site: Crolmehay Residenea f
Name of Contractor ’\[ ouvsof pl2 .
Nature of work FA\S e M‘L\\/ s
Work done From Date I,Q"H \ 24>3 | ToDate I Lo\ le}
Sl. | Villa/Flat/block no. | Qty. Rate Units | Amount Contractors
No. | Baflwesm Lfalge co iy bill no

L | wol-Aoq B30l *

2 [P B Pl ] o, | %501 re | 18700=0c

3. | Do) B5ef, F-33

4. F—‘("!/ P’fo'), F 9‘7

5. | e Ler()y

6. e

T

.1 QST Ie') 3368=01

9. \

10. ;

11. Totaly AR,066 =00
Bill required ZYES [INO. GST bill required | FYES I NO.
Measurement & [Required Measurement & ¢ Enclosed
estimate sheet: {1 Not required estimate sheet: [ Not enclosed
PO/WO no. PO/WO date:
Remarks :

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

Date:  M\L\¥Y ) Date: Date:
Sign: \,\'__\/ / Sign: Sign:

Notes: 1. This advite must be senl within 7 days of completing work. 2. This form can be used for certitying labour bills, bills
for hire charges, earth work, tumkey civil contractors. 3. Wherever not applicable — fill NA. 4. Estimate and measurement sheets

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




|ESTIMATE SHEET 9 Approved
Company Name: MRGMLLP
Project: | Gulmohar Residency
Work Description: Bathroom false ceiling work
Name of the Contractor Yousuf Ali
Prepared By K. Narender Reddy
Date: 23-06-2023
S No. Item Head Quantity | Units Rate Amount | Item Head Total
Bathroom false ceilng work at A-408, B-301, B-403, B-404, D405, D501, D-508, F-303
|F-404, ¥-503, F-504
1 Bathroom ﬁhe%ork at A-408, B-301, B-403, B-404, D-405, 22 00 nos 850.00 18,700.00
D-501, D-508, F-303, F-404, F-503, F-504
two toilets each flat - 11 flats
Sub Total 18700)
GST
Total

Mhm—l’w\wwm&xﬁys&x Rupees only




gﬂ!ﬂ SHEET

ey Name: MRGMLLP Approved

Work Description: Bathroom false ceiling work
'Name of the Contractor Yousuf Ali
Prepared By K. Narender Reddy

Date: 23-06-2023

A B Cc D E=AxBxCxD | F G=Sum of E
S No. Item Head Item Description Length | Width | Height | Nos. Quantity | Units item Head Total
Bathroom false ceilng work at A-408, B-301, B-403, B-404, D-405, D-501, D-508, F-303,
F-404, F-503, F-504
1 |Bathroom false ceilng work at A-408, B-301, B-403, B-404, D-405, 2.00 1.00 1.00 11.00 22|nos

D-501, D-508, F-303, F-404, F-503, F-504

two toilets each flat - 11 flats




