PURCHASE DIVISION
Advice for approval for credit to supplier

N Y 21 PPN Ll VIV 1 e DU 2

Supplier name HO inward no.
Chouran | Fu nyhuye

Firm/Company Project TUSY | HO received date
s E D LA 7 k2
ate PO/WO No. : " | Scan ID.
22 1%9) KRIHO
Sl no. Bill no. [ Bill date Bill amount Original attached
1. 5 ] CH / oYes o0 No
o, 31329 1739 9TF [
2' V‘ - T T [ — J /
oYes o No
/
3. / oYes o No
4, / oYes o No
Amount A - Bills total (Excluding Transport & Hamali Charges): l ?—ﬁ c) g »%' /
Proof of delivery by way of o DCs/ill o Steel report o RMC pour report o Solid block report o Inst"allation report
7
MRN Proof of delivery #Yes o No
nos.: n @) kug matches MRN

Amount B ~Other Credits - Transportation charges

——

Amount C —Other Debits

—_—

29953/
L0, Yl

Amount D (D=A+B-C) — Amount to be credited to the supplier:

Amount E - PO / WO value:

Amount F - Difference (A — E)- S ’ q / e
; -
Quantity received as per PO /WO & Yes 0 Excess received O Short received o Part redeived
pd
Close PO/ WO A Yes 0 No — wait for balance material 0 Other
Payment — due date \
glg]2o
Remarks: !
Approved by Purchase Officer Purchase MD Accountant Accounts
Manager
Name: (
Laogia te
. O
D AP f 0§ A6 20
- oto 0k | k Above 100k Upto 20k Above 20k
Approval limit Upto 20k P,Agg";’\ele-?AKAR | ove p

Notes: 1. In case amount to be credited'td'alfpier and te Bats total does not match, accountants to prepare JV for debit or credit.
2. This set should only have 5 documents i.e., advice to credit to supplier, original bill, proof of delivery, original purchase order

with barcode, original requisition. 3. Do not attach additional documents like weighment slips, RMC b_atch repprts, duplicate
documents, Eway bills, test reports, etc. 4. In Amount A, exclude transport, Hamali charges, etc., and instead include in Amount
B. 5. This report must reach HO within one working day of approval by purchase officer/purchase manager.
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TAX INVOICE ——

--_'."'w-"—w-- —— hd

Cell : 9966906325
7093874548

CHOUHAN STEEL FURNITURE

Plot No. 3, Bapuji Nagar X Road, Near SBI, Bowenpally, Secunderabad - 500 011.

esnmumper : 36ANJPCO9477B1ZX Invoice No. 28 Pies 83Fbo
- . ANJPCO477B Date A3 -2 ...
Tax is payable on Reverse Charge : | state Code : | 36 |
Details of Receiver Billed to : Details of Consignee | Shipped to :
Name Gy DISCoVEerY Centely py+ L+4d [Name
address 1 5-H-187/36H,TT nd Flooy Sohakh e
MansSion. AN G Road Secyndervbal
GSTIN BLAAHC("“':‘HUKiZC Eoood fgsmin
State [stateCode: | 3L | |State [stateCode: | |
Sr. | e Description of Goods P F
Ne.l ACS p cs Mtr./Feet/KG Rate Per Total Rs.
Bse/| S S Hand Railiny
20§ RFT
2R (3 Fbo
T
,"' e ---:-._ ; \\
7 e T e, \)
A7 SR '\.'-‘.\'
{ ,ﬁ AL |1
k!ﬁ % & h:@\‘_é If“' "
o, 3%7 Jfal)
Total Invoice Amount in Words : Taxable Value é ? -_} L o
Seyveaty NINe TheouSend mive Handezrcd. —— x (40321
. '( { ° L
F{ﬂksf RUP -( ............ SGST: .3 % ‘Ojg,”
Bank Details IGST :
Bank Account Number
INVOIVE TOTAL Rs. =
Bank Branch IFSC 4"35 5 6 g g
CGST SGST IGST
Amount Of Tax Subject to Reverse Charge
ELECTRONICS REFERENCE NUMBER
Certified that the Particulars given above are true and correct.
1. Goods once sold will not be taken back or exchange. For CHOUHAN STEEL FURNITURE
2. Our responsibility ceases on delivery of good to
carrier or buyer .
3. Subject to Hyderabad Jurisdiction. H e s A ol
4. Interest @ 24 % will be charged if payment is not
made in described time. Authorised Signatory
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Purchase Order | ‘l | m
Page(s) 1 Of =" 07-07-2022 12:09:58 PM “I“ll” ‘Illl ‘ Div.Copy
\ 89760

'From Corfifm~s : G V Discovery Center Pvt Ltd 20.06.22 2:18:57 |
: 5-4-187/38&4, II nd Floor, Soham Mansion ,MG Road, Secunde \
G ST No. : 36AAHCG4940K1ZC |
— i 1

o= e —— __T__ - ﬁ}

:_stEEEr_DEtEIE

| Chouhan Steel Furniture ' Doc No | 89760 196128
| b el e
i Plot no. 3, Bapuji Nagar, Near SBI, Bowenpally, Secunderabad - 500011. | Doc Date | 07-07-2022
| ‘Quote No N
| |QuoteNo NI 0
. | Quote Date | 07-07-2022 ‘
| 7093874548 :SupplyType ‘Supply
Kind Attn : Mr. Hiralal Chouhan
Purchase Order for the Supply of following Items.
"L o o Item Name f Qty | Rate | Dis% | GST% L Amount
T e = S S E—— -
| 1/964000-STEL-Steel-Railing-Stainless steel--900Hmm-Rft ‘ 310.00% 220.00 i 0.00 | 18.00 80,476.00 |
50MM X 2MM Thick-Only Pipe | | | | ‘ ]
N — e e e e e P, || I —. P — S |
Total Order Value . . 80,476.00 }

Terms and Conditions :-

Specification / Brand Al items shall be of __ brand/company

Payment Terms After Delivery & Production of bill
Tax All taxes included in above price. For MDS APPROVAL |
Delivery Date Within __ days 0] Migh Value;quantily bevond limits.
Delivery Location 119, 191 Synergy Square 1 "¢ Po/Req. processed-post appr oval. A
’ 0 Approval for technical details/clarification.
Phone. - o Replenishing SSLLP stock
Penality For Delay Nil D Qther
Transportation Cost  Included in the above price.
Warranty Nil
Advance Paid Nil
Other Terms Payment will be made only after inspection of material Above material for north side staicase lobby top ss railing fixing work on wall purpose.
Completion Date NA
Measurment Nil
pecary " FAPPROVED BY |
Remarks Delivery at GVDC-Turkapally-Contact Person Mr Subba Reddy-7674808777. ‘ K
i
1

RN

Accepted the above Terms And Conditions

For Chouhan Steel Furniture

Name : Date: /_ /







Construction division. .
ving credit to contracwrslsupphers.

Advice for gi
___/'l_/‘ Wf
__ —————= " [Datec - site bills ~N—
_site bi e
f:gll;l;r site bills 8,6 Besisier < )
Company Name: CouD C Site: ____________L_G_n_.r_rg:ﬂﬂﬁ———
— — .
Name of Contractor
I
Nature of work - -
Work done From Date / % /? /'M/ To Date ),;/f 7 } VY%
4 —TUnits | Amount Contractors

S | Villa/Flavblock no. | QY. Rate " bill no

No. 4_-_____-————“""-—"‘—__—'

L Tt ey sog | 220 Lhe kel

2. : (r' r : 'E L 4___‘__________________.. |

3. .(LL \M/ _____’____‘____________-_______————-—

4. g—?_ ¥ l ‘;! R }-J\{,“"’ P I

Q" ! ‘

5 J Gl RE (2194

: I ma—

" 4

g A E—

9. J S SR

10. /

1l. Total: qg’é.ﬁ ¢
Bill required #YES ONO. GST bill required | (1 YES NO.
Measurement & " Required Measurcment & "¢Enclosed
estimate sheet: "1 Not required estimate shect: Not enclosed
PO/WO no. PO/WO date:
Approved by Project Manager Approved by Design Team Approved by M.D.
Date: " Date: Date:
Sign: Sign: Sign:

7 This form can be used for certifying labour bills, bills

1{‘::::; I This advice must be sent within 7 days of completing work.
ml:;e cha:r_gcs, earth work.-tumkcy civil contractors. 3. Wherever not applicable —
required for turnkey jobs where guideline rates are clearly given.

INWARD
1 mwnrd Nni.sgq I Dt:éio
1NN Not |10 g 1 D1 20

Y

fill NA. 4. Estimate and measurement sheets

-

: Seeived By: Signr-d H
’ aml‘
“ ] :
| Bcanma Vallau Nlenauary Pantar Db FHd I




