
PURCHASE DIVISION
Advice for approval for credit to supplier

Notes: [. ln case amounl to be

2. This set should only have 5
total does not match, accountants to prepare JV for debit or credit

to supplier, original bill, proofofdelivery, original purchase order
with barcode, original requisition. 3. Do not attach additional documents like weighment slips, RMC batch reports, duplicate
documents, Eway bills, test reports, etc.4. ln Amount A, exclude transport, Hamali charges, etc., and instead include in Amount
8.5. This report must reach HO within one working day ofapproval by purchase officer/purchase manager.
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invoice No. : 2335

lnvoice Date :07 I 05/2022

Reveise Charge Y/N} :

State:TELANGANA

Address: M/s. GV RESEARCH CENTRES PW LTD,

5-4-L87 l2&3,2n0 FLOOR, SOHAM MANSIoN,

MG ROAD , SECBAD.

GST:36AAHCG 4562OLZP

M/s.VMDWORLD
A Complete Solution for all your cartridge needs

Flat No.503, G2 Block, lndu Aranaya Pallavi Apts., Bandlaguda,

Nagole, Hyderabad - 500 068, Telangana 5tate. Tel : +91-9246215858

GSTIN : 36AWPS1528D1ZB

TAX INVOICE

Bill to Party

Transport Mode
Vehicle Number :

Date of Supply :
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GATE PASS NO:5684
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StAtE:TELANGANA
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271.4041.40230.00

230.00
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Bank Name INDIAN BANK
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From Company

I2-05 2022 I l:2 5:20

Purchase Order

[[!ulllllllillllll
G V Reserch Centers Pvt Ltd
5-4-1A7/3&4,II nd Floor, Soham t4ansion, MG Road. Secunderabad-So
G S T No. : 36AAHCG4562D1ZP

21 .O4 .22 12:24 t L2

Supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad

Doc No

Doc Date

Quote No

Quote Date

SupplyType

88192

07 -05-2022

Nit

07 -05-2022

suppry

203013

92462-15868

Kind Attn ; Mr, Vishal

Purchase Order for the Supply of following Items.

Item Name

1 3523 - Computers and peripherals - Toner refill
124

Rate

230.00

Diso/o

0.00

GST

18.00

Amount

271.40

Ac.epted the above Ierm. And Conditaons

NA - nos

Qtv
1.00

Total Order Value , . . 271.40
Rupees ; Two Hundred Seventy One and paise Fourty Only,

Terms and onditions:-

Specification / As per details given in the quotation

Payment Terms Afrer Delivery & Production of bill

Tax Alltaxes included in above price.

Delivery Dats Same Day

Delivery Location Head Office

-18713 & 4.ll nd Floor, M.G.Road, Secunde.abad - 500003

Phone. 040€5335551

Penality For Delay Nil

Transportation lncluded in the above pric€

Wananty Nil

Advance Pald Nil

Other Terms We res€rve the right items not conforming to quality and specifications. Above order for Head Office Purpose.

Completion Date Nil

Itlleasurment Nil

Security Nil

Romarks Original invoice + copy of proof of delivery is required to process invoice for payment . Do not send original invoice to
site. Original invoices must be sent to HO office or purchase site office. Proot of delivery /DC can be sent by email.

Fot G V Rcserch C.nte.s Pva Lad

Authorised Signatory

GSTIN 36AWPS1528D1ZB

6682-3t6t/ 6682-3 t71



Re uisition Form
Company Name: CVRC Date 01-05-2022

Sire & Phase Head OfIice Time

Supplier Req. No. 2030 t 3

Material required before date ID No

\o Description Size Quantit_v Lln its Inward No' Date

I l2A Toner refilling I No

2

l

(r

7

8 ,\,//
9 y', -4<)t{e' \
t0 ,/Y

^(\ltr 
I

Remarks: This is for Head Office

Prepared By Suneel Approved by'

Sign.& Date 0'7-05-202) Sign. & Date

Note: On receipt of material at site write inward number and date in last 2 columns

;1,6:a.z


