
PURCHASE DIVISION
Advice For approval furpre.ditlo supplier

Date:

Supplier narne

Firm/Company
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Amount B -Other Credits :

Amount D (FA+B4) - Amount !o be credited to the supplier:

AmountE-PO/\YOvalue:

Clncr DO / WO
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Proof ofdelivery
matches MRN

aYes D No

DYes o No

es oNo
nos

- r"ait for ba!:rce n:terisl ! 0r.her

Date

Aoproval limit

Notes: I . In case amount to be credited to supplier and the bills total does not match, accountaDts to pr€par€ JV for debit or credit.
2. This set drould only have 5 documenls i.e.. advice to credit to supplisr, original bill, proof of deliver-v. original pwchase order
with barcode. original resuisition. 3. Do not attach additional documents like weighment slips. RMC barch reporrs. duplicate
documents, Eway bills, test reports, etc. 4. In Amount A, exclude frnspo4 Hamali chargcs, etc., and instcad includc in Amomt
B. 5. This report must reach IIO within one working day of approval by purchase ofiicer/purchase manager.
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INVOICE

GLOBAL SAFETY SOLUTIONS
#5-5-48. Ranigunj,
Secunderabad-500003
cSTIN/UlN: 36,A,40FG9573A1 Z5
Stale Name Telangana, Code: 36
Contacl 958'1 228898/95025 55088
E-l\,4ail gss.infoteam@gmail.com

Buyer (Billlo)

Summit Sales LLP
M G Road. Secunderabad
GSTIN/UIN : 36ACQFS2044C1Z7
State Name : Telangana, Code: 36

Reference No. & Date.

1925 dt. 12-Apr:]?2
Buyer s Order No
86984-169642
Dispatch Doc No

Dispatched lhrough

Terms ol Delverv

tDeted
)12-Aor-22

lrtr"o#"-" "r 
P"v,"""t

]other References

Dated
12-ApG22
Delvery Note Date

DesInatron

lnvorce No
't 925
Delivery Note

SI

No.

Descnplron or Goods GST

Rate

for L

1 Reflective Safety Jacket Orange
2 Reflective Jacket Green
3 Hillson lVake Beston Safety Shoes

7/2/ 8i25. 9/40. 10/24

62071990
62071990
64029990

75 00 Nos
75 00 Nos

450.00 prs

250 %

6%
6%

s % 300.00 Nos
5 % 200.00 Nos

12 o/o 
1 12 prs

22,500.00
15,000.00
50,400.00

87,900 00

937.50
937.50

3,024.00
3,024.00

{ 95,823.00

cGsr@2.5%
sGsT@2.5%

cGsT@o%
sGsT@6%

ti c N

l

S\

..2<

fn! \

i\
i.i ?

,J

l1ece

Total

Amounl Cha (in words)

INR Ninety Five Thousand Eight Hundred Twenty Three Only

HSN/SAC I aial e Central Tax
Vdlue Rate A,,,()unt

62071990 37 50{J 00 2 s09. 937 s0
64029990 50.400.00 $"1,, 3.024.00

Total 87,900.00 3.961.50

Tax Amounr rn words) : INR Seven Thousand Nine Hundred Twenty Three Only

Stale Tax
Rate Amount

2.504/. 937 50
6:/" . 3.424.00

3,961.50

Total

1.875.00
6,048.00
7,923_00

Companys PAN :AAOFG9573A

Declaralron

We declare that this invoice shows the actual price of the
goods described and that all particulars are true and correct

Company's Bank Details
Bank Name : AXIS aANK
AJc No. 919020070179320
Branch & IFS Code MG Road, Secunderaba

G

GL

S' llob

r 5.5{1,

Email

'(s4

(rI
ro.\$
3Ll

o" l9fIt
J

Cuslomer s Seal and Signalure

Thrs rs.t Uomputer Generated nvol.l-

Baa GST :

T180000068

SArzt



0l -04-?022 l5 55:35

Purchase Order

From Company :

Other Tems

ComplEtion Date

ltleasurment

Socurity

R6marl(s

Summit Salcs LLP
54-187 l3&4,11 nd floor,MG Road, Secunderabad-500003

G S T No. : 36ACQFS2044C1Z7

Do€ No

Do€ Date

Quote No

Quote Date

SupplyType

86984

ot-o4-2022

NIL

17-O1-2022

Supply

169642

Supplier Detalls

Global Safety Solutions

5-5-48, Ranigunj, secunderbad

GSTIN 36AAOFG9573A 125

9502555088/958 I 228898

Kind Attn : ilr,Qasim Hussaln/AQ Shaklr

Purchase Order for the Supply of following Items.

tt€m Name

1 6155 - Miscellaneous - Safety Stroe - run - palr
male sEe-l0

2 6155 - Miscellaneous - Safety Shoe - NA - pair
male size4g

3 6155 - Miscellaneous - Safety Shoe - NA - pair
male sEe48

4 6155 - Miscellaneous - Safety Shoe - NA - pair
male size-o7

5 6164 - Miscellaneous - Safety lacket - NA - Nos
Onnge

6 6164 - Miscellaneous - Safety Jacket - NA - Nos

Grcen

\./, 300.00 75.00 0.00 5.00 23,625.00

40.00 450.00 0.00 5.00 18,900.00

40.00 450.00 0.00 5.00 18,900.00

200.00 75.00 0.00 5.00 15,750.00

Amount

9,450.00

TotalOrderValue.,. 1l4t97S.OO

aty
2o.oo

Rate

450.00

Diso/o

0.00

GST

5.00

\\I

Rupees : qne Lakh(s) Fourteen Thous4lO Nine Hundred Seventy Five Only.

Terms and Condations :-

Specification, As per d€tails given in the quotation

Payment Terms Afler Delivery & Produclion of bill

Tax lnclusive of all taxes

Dclivery Daie Next Day.

Dolivory Location Summit Housing LLP

Cheriapally,Behind Kingston PG college, Hyderabd

Phone. 9618244433, Hamendra

Penality For oalay Nil

Transporlation TransportationExt.a.

Warranty Nil

Advance Paid Nil

192i re f oubz qi,gL3l

Botonce IlIEL

Accepteal the above I€.ms and condtttons

Fot Glob.l S.fcty golullont

We reserve the right to reFcl items not conrorming to quality and specifications. Above order ior stock Replenshing
purpose.
Nit.

Nil

Nit

Onginal involce + copy of proof ot delivery is required to process invoice for payment . Do not send onginal Invorce to
site. Original invoices must be sent to HO ofice or purchase site office. Proof of delivery /DC can be sent by email.

u ofL Name Date | _J J

Jt!lt}ur']}\

50.00 450.00 0.00 5.00 28,350.00



uisition Form

Remarks: For Slock

Notc: On rcgeipt ofrnaterial at site write inward numbcr and datc in lasr 2 columns.

3l .03.:022

l0:57

t69642

Datc

Date:Comnanv Name: SUMMIT SAIES LLP
I tme:Site & Phase : SHLLP

Supplicr Rcq.No.

N{aterial required before date: ID No.

No Description Size Quartir)
Inward

L,nils No
i-
I

I

I
Safety shoe 7 40 Nos

2 Safery shoe r qgq 8 60 Nos

3 safetyshoe g " 9 .10 Nos

4. Safety shoe l0 20

5 Safety jacket Orange 3rl0 Nos

6 Safety jacket Green 200 Nos

Vanalakshr Approved by
Prepared tsy

SiEE. & Date
Sign.& Date

3t.03..2022

{TGING DIREG


