
Date: Prepared by
VooriaV,{ni

Serial no. 5:'4 5
Supplier name HO inward no

[{4, + HO received dateFirnr/Company rttl)/-l/ Pr0ject

'odlor PO/WO No '85q x > Scan tDPO,A 0 date

Sl no Bill date Bill amount Original attechedBilI h6,

I loor 1\lo6lr., yfes o No

I oYes tr No

3 trYes o No

4 oYes o No

Amount A - Bills total (Excluding Transport & Hamali Charges) {

Proof of delivery by way of: o DCs/bill tr Steel report o RMC pouI report o Solid block report o Instalhtlon report

A/EN
nos )r,6 t>r

.Prof of .delivery

matches MRN

q&es o No

Arnou$t B -&h€r Cr€dits : Trassportatirx chrges

Amount C -Other Debits

) fuv L--AmotlrrtD (FA+B-C) - Amormt to bc cr€ditcd to dre srpplier:

,c. ?r v'/-AmountE-PO/WOvaluc:

Amount F - Difference (A - E):

U Yes o Excess received o Short received o Pan receivedQuaatity received as per PO AilO

,,;/Yes 
o No - wait for balance material o Other

.9?-ls( bzPayment - due date

Remarks

AcmuntsAccountantMDPurchase Offrcer Purchase
Manager

Approved by

1 /r, n..t.Hilni
Name

Sign

Date

Above 20kUpto 20kAbove 100kAbove 20kTpto?or 'Approval limit

PURCHASE DIVISION
ldvice for approval for credit to etpplier

Close PO / WO

Notes: l. In case amount to be credited to supplier and the bills total does not match, ac.ountants to prepare W for debit or oedit

2. Tlis set shq{d 6ly lrave 5 doclrments i.e., sddc+ ro cedit ts supf*ier, origi"d bdl, proof of delivery, origiml prcbese oder

with barcode, original requisition 3. Do not attach sdditional documents like weighment slips, RMC batch rePorts, duplicate

documentq Ervay bills, test reports, etc. 4. In Amount.d exclude transport, Hstrlali charges' etc., and instrad include in Amount

B. 5. Thi6 repor.t.must reaoh HO rvithin one working day ofapproval by prrchase officor/purc&ase managor

r([,,rtr "

2.

Manaqer

u*.,'



Dated

14-lun-2022
Mode/Terms of Payment

Against Delivery
Other References

Dated

7-Jun-2022
Delivery Nate Date

Destination

Place of Supp ly : Telangana
SI
l\/o

Description of Goods HSN/SAC GST Quantity
Rate

853650 '18 % 4.0000 nos

Rate per Amount

'l lsolator 53A FP WMISO63AFP

S ,q(

t

DtI

4.0000 nos

Central Tax
Rate Amount

9"/" 207.00

575.00 nos 2,300.00

207.00
207.00

12,714.00
E, & O,E

State Tax
Amount

207.W

Total
Tax Amount

414.N

OUTPUT CGST
OUTPUT SGST

INW'ARD

06
Ir,lRN No:1085,J
Rcceived B

NILGIRI HEIGH s

Total

Amount Chargeable (rn words)

INR Two Thousand Seven Hundred Fourteen Only
HSN/SAC Taxabte

Value
853650 2,300.00

Total 2,300.00

Tax Amount (in words) : INR Four Hundred Fourteen Only

Companys PAN : AADCR2O4TQ
Declaration
We declare that this invoice shows the actual price of lhe
goods described and that all particulars are true and correct

Rate
90k

207.OO 414.00

Date & Time

Company's Bank Details
A/c Holde/s Name : Reflections Electricals hd Ltd.
Bank Name : State Bank of lndia
A,/c No. : 30033772668
Branch & IFS Cgde :_ tl GRod, Secundenbad & SBINOOO3O32

cals Pvt Ltd.

)
v)

r
l'
!

SUBJECT TO HYDERABAD JURISDi.XON

This is a Computer Generaled lnvoice

I nward No: I l9z2 Dt:/JI

tYl^)4

for Retlections

Signatory

TAX INVOICE
. Sales lnvoice

heflections Electricals P\d Ltd. lnvoice No.

54-187n, M G Road & R P Road Junction 1001
Ranigun| Secunderabad 500003 T.S oelivery Note
Phone: 040275437 85. 97 0557777 6
GSTIN/UIN: 36AADCR2047Q1ZZ Reference No. & Dare.
State Name: Telangana, Code 36 1OO1 dt. 14-Jun-2022
E-Mail : reflections_hyderabad@yahoo.com eiier" OrOe, r.ro.
Consignee (Ship to)

todi Reality Pocharam LLP 88982181996

5-4-1g3/3&4, ll Floor, soham Mansion, M G Road, Dispatch Doc No'

Secunderabad 500 003
GSTIN/U|N : 36AB|FM1836H.IZ7 Disparched rhrough

State Name : Telangana, Code:36
Buyer (Billlo) Terms of Deiivery

odi Reality Pocharam LLP
5-4-183/3&4, ll Floor, Soham Mansion, M G Road,
Secunderabad 500 003
GSTIN/UIN :36AB|FM1836HlZ7
State Name : Telangana, Code: 36

207.00

il,ilG
Vt



Purchase Order
Frlr(s) I Of I 07-06-2022 2:19:20 PM O.iq

From Company : Modi Realty Pocharam LLP
5-4-183/3&4, U nd Floor, Soham Mansion, MG Road, Secunderabad-500003

G S T No. : 36ABIFM1836HIZ7

20.@5.22 331t?4

supplier Details

Reflections Electricals Pvt. Ltd.,

5-4-187/6, P.M. Modi Complex Ist Floor,M.G. Road,Sec-Bad -500 003

GSTrr{ 36AADCR2047Q1ZZ

27543785..

27540307

984987 5767

Kind Attn : tlR.Shakib khan

Purchase Order for the Supply of following Items.

Item Name

4574 - Electrical - other - FP - lsolator - 63Amps - nos

Doc No 88982 181996

Doc Date o7-06-2022

Quote No Nil

Quote Date 07-06-2022

SupplyType Supply

Rate Disq6 GST Amount

575.00 0.00 18.00

Total Order value . . .

Ru :Two Thousand Seven Hundred Fourteen Only.

1

Terms and nditions:

Spscificatin /

PayrEnt Terms

Ta-r

Delivery Date

D€livery Location

PorElity For Delay

Tranrportatixr

Warranty

Mvance Pakl

O0rer Tems

Co.npletion Date

JtleasurrrEr

Security

Remarks

Al items *nl be of lMpro' brand North west sedes

Afrer DGSrery & Prodrctixl of b l

VAT hdded in above ptioe.

Next Day.

Nikiri Heigt'ls

podEram

Ptpm. .9849i197i18,1

NT

Tmnspo coat sl|al be bome by us.

5yrE

NI

We resGrve lie rigl to rejecl items not coflrormiE fo qJatty aM specifcaliorB.Paymer aa per actual receirl of
mat€ri8l. Ahove lrder tor siE tle B.rpG€.
Ni
NI

NT

Origiral ivoice + Copy of proo, ol delivery b req.ired to process invoice ,or paymeflt- DO NOT seod origiml bwoice to
dte. Orifiml irvdce must be s€flt to HO ofroa or BrdEse site office. Proot ot deliveryrDc can be Eoflt by emai

Fot no.r, R.,lty PoEL.,,rt LLP

Authorls€d Siqnatory

Accepted the above T€rms And Condtuons

Fot ec,,.rttors EtcctrbB m. Lt t.,

Qtv
4.0 0 2,714.0O

2,7 tl,OO

o.te I J l_

illllilllllllllIllll
88982



uisition Form

Note: On receipt of m&terial at site wdte inward number and date in last 2 columns.

DateCompany Name Modi Rea.lty Pochsram LLP
TimeSite & Phase Niligiri Heights 10.30 AM

Supplier Req. No 181996

Material required before date ot.o5.22 ID No -/ trotro
Size QuantityIq qf\ - Descripion Units Date

$D 63 Amps 04 No'slsolator

lnward No

2 Isolator -/ 40 Amps 03 No's

3

4 ^oO
5 9Yro "
6

7

8

9

l0

1l
Remarks: For Site Use purpose.

Prepared By Aril.m

Sign. & 6ate \\Sign.& Date 07.06.22

ition Form
Date t/
TimeSite & Phase

Supplier Req. No

Material required before date ID No

No Description Size Quantity Units Inward No Date

I

2

3

4

5

6

7

8

t0
Rernarks. For

Prepared By Approved by

Sign.& Date Sign. & Date

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

07.06.22

Company Name:


