
PURCHASE DIVISION
Advice for approval for credit to supplier

Date
1l 1 1i- Prepared by Serial no.

Supplier name HO inward no.

Firm/Company .\d:-fr Project 6rrB HO received date

PO/WO date d4\s\# I POAVO No. nl+uC
Sl no. Bill no Bill date

I

Bill amount Original anached

I ?.q)> 1q q \/)- o oYes a No

2 cYes o No

oYes o No

DYes o No

Amount A - Bills lotal (Excluding Transport & Hamali Charges):
.,., q o

Proof of delivery by way of:Vfrcstbrll o Steel report D RMC pour report o Solid block report o I*t"U"ti"u6.t
MRN
nos It.f,.-ru

Proofofdelivery
matches MRN

,/Aes o No

Amount B -Other Credits : Transportation charges

Amount C -Other Debits

Amount D (D:A+B-C) - Amount to be credited to the supplier , r{o
Amount E PO / WO value: 2+ [. uto
Amount F - Difference (A - E):

Quantity received as per PO A O ,^dfes o Excess received o Short received o Part received

Close PO / WO
,21es 

n No - wait for balance material n Other

Payment - due date
\ 'L'L-

ll^Lt:H
I

Approved by Purchase Officer Purchase
Manager

MD Accounlant Accounts
Manager

Name:

Sign 5a-
Date

1 1 \/1,--
Approval limit uptb 2ok I Above 20k Above l00k Upto 20k Above 20k

Notes: l. ln case amount to be credited to supplier and the bills total does not match, accountants to prepare W for debit or credit
2. This set should ooly have 5 documents i.e., advice to 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. In Amount A, exclude transport, Hamali charges, etc., and instead include in Amount
B. 5. This report must reach HO within one wolking day ofapproval by purchase officer/purcbase manager.

i"Iifu
Scan ID.

3.

i.



M/s. VIVID WORLD
RlZPA Complete Solution for all your cartridge needs

Flat No. 503, G2 Block, tndu Aranaya pallavi Apts., Bandlaguda,
Nagole, Hyderabad - 500 068, Telangana State. Tel : +91,_92462j,5868

I

GSTIN : 36AVTPSl5Z8D1ZB

TAX INVOICE
oice No. : 2422

llygrce-!91 e:29/08/2022
Reverse Char8e (Y/N)

State:TELANGANA Code
Bill to Party

Address: M/s. MOD| REAUTY MALLAPUR LLp,
5-4-187 /3&4,2ND FLOOR, SOHAM MANStON, MGRD. SECEAD

36

I Trlnsport Mode

lVehicle Number

l:9le 
oJ superv

1-
Ship to Party

GATE PASS NO 2942

: 36AAEFM1459RtZp
StAtE : TE LANGANA

Producl Descnptpn

GSTIN

Co

de
State

Cod

TAXABLE

YALUE
CGST

l,]

oty Rate

l.lr ) (xr

SGSI IOTAL

RATT

jo rrr

RAII AM I

l7r)l

Branch Narayanguda Branch

Bank A,,/C 406746378

Jl lr)

---1_ ]-

T

lll.l0

271.40

l{).,-()

l0 r{)

:-t l0

lr

Cenrf'ed rhar the pa.

I

R\. t\\0 [t \t)Rtt) \t \t \t\ o\1. \\l) t.()l{t\ t,\t\t ()\t \
{R\.1-t.{l|

Eank Detarls

Bank Name INDIAN BANK

AOD CGST 99;

ADO SGST 901"

TolalArrDunlAller la"

q".

gl- I or

\W

}oil

Bank IFSC rDra000N015 I n ulhor/ed Srgr).! 10, y

r ,r_).\ I \\t R tr)\t t( ttl llt ti\(; - 
Il_ _1

-.,:\

lonrnror \ea

;-.' . '' l':+.

'1{ - zhns\")'' 
","Tltkl\i,

.' - -**-t-,./* /\q#"



Pag!(t) I Of r

From Company :

Supplier Details

Vrvrd World

204, Kubera Towers, Narayanaguda, Hyderabad

GSTIN 36AWPS1528D1ZB

6681-j t6t 66{t2-l tl I 92161-t586lt

Xind Attn : Mr. Vishal

Purchase Order for the Supply of following ltems.

It€m Name
1 2442OO - COMp-peripherals - Laser Toner_Refilling-Hp _

12A - Nos

Pu rchase Order
08-09-2022 l6:2t:5 5

Modi Reality Mallapur LLp
5-4-187/3&3,II nd ftoor, Soham Mansion, t4G Road, Secundera
G S T No. : 36AAEFF11459R1Zp

Doc No

Doc Date

Quote No

Quote Date

SupplyType

203099

271.40

illlllllllllllillllll
91?45

O1.O9.22 l0:54:26

91745

29-O8-2022

Nit

29-OA-2022

Supply

Qtv
1.00

Rate Diso/o

230.00 0.00

GST

18.00

Amount

271.40

Rupees : Two Hundred Seventy One and parse Fourty Only
Total Order Value . . ,

IerOs aa4 Cqldiliqat ,-

Specification / As per details gtven rn the quotation

Payment Terms After Detrvery & productron of bill

Tax Alt taxes tncluded rn above pnce

Delivery Date Same Day

Dolivery Location Head Office

54-1A7t3 &4. nd Ftoor. M G.Road, Secunderabad _ 500003
phone. 040-66335551

P€nality For oelay Nil

Transportation lncluded tn the above p ce

Warranty Nil

Advance Paid Nrl

Other Terms We reserve the right items not conforming to quality and specificalions. Above order for HO purpose
Completion Date Nil

Measurment Nrl

Security Nit

Remarks Orlginal rnvorce + copy of prool of delivery ts required lo process rnvorce for payment Do not send original invoice losite origrnar invoices must be sent to HCi otfice or purchise site office-eioJr? o"rir"ry /Dc can besentbyemair.

l.'t Uodi Rcalitt atlapur LLp

Authonsed Srgnatory

A(cepted the above Te.ms And Conditions

Date : _J-_l_
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