
PURCHASE DIVISION
Advice for approval for credit to supplier

Date

Notes: l. In case amount to be crcdited to suppl ier and the bills total does not rnatch, accountants to prepare JV for debit or ciedit2. This set should only have 5 documenb i e., adv ice to credit to supplier. original bill , proof of delivery, original purchase orderu ith barcode. original requisition. 3. Do nor anach additional documents like weigh ment slips, RMC batch reports, duplicatedocumens, Eway bills, test reports, etc. 4. In Amount A, exclude transpon, Hamri charges , etc., and instead include in AmouniB. 5. This repon must reach HO within one worki ng day ofapproval by purchase o

o-7lrcluz Prepared by V".--lt*-+\ Seriai no utlg
Supplier name W^-A.. S -. ,J.---. h, .n HO inward no

Firm/Company
,(nE

Project *1s HO received date

PO/WO date Laloelr, 1t-t Lt
Scan ID.

Sl no Bill no. Bill date Bill amount Original attached

I (1+ ol o lo Lw -=-oo tg.{es o No

2

oYes o No

4 oYes o No

Amount A - Bills total (Excluding Transport & Hamali Charges): lo,6',n =-oo
Proofofdelivery by way ot c DCs/bill o Steelreporl o RMC pour report o Solid block report D lnstallation repon

MRN
nos.: \l zuta C

Proof ofdelivery
matches MRN

gy'Yes o No

Amount B -Other Credits : Transportation charges

Amount C -Other Debits :

Amount D (D=A+B-C) - Amount to be ffedited to the supplier:
\O (a, vo 7-.o-

AmountE-PO/WOYalus
(o vo'>oc

Amount F- Difference (A - E):

Quantity received as per PO /WO o Excess rscaived o Short received o Part received

Close PO / WO es o No - wait for balance material o Other

Payment - due date \o \o '),ow
Remarks

U-r,/-1

Approved by Purchase OtEcer Purchase

Manager
MD Accountant Accounts

Manager
Name:

-

Ut*tw
Sign: rnt vEg

Date I ut,I tvtz,
i!v 

^r 
c quwaRt ll

Approval limit upto 20k M Above l00k Upto 20k Above 20k

fficer/purchase manager.

PO/WO No.

trYes o No

@



rIC



Tax lnvoice (ORIGINAL FOR RECIPIENT)

MAA SAI SEATINGS
sth FLOOR,5-5-33, PLOT NO.105 TO 1 13/1
RK'S ELITE,MYTHRINAGAR ALLWYN COLONY
KUKATPALLY. HYDERABAD
GSTI N/Ul N: 36AJZPK4O7 4G 1 ZO
State Name: Telangana, Code: 36
E-Mail . maasaiseatings@gmail.com
Buyer (Bill to)

NILGIRI ESTATES
5-4-1 A7 /3&4,|t ND FLOOR,
M.G ROAD,SECU N DERABAD,
DELIVERY AT I

NILGIRI ESTATES
sY.NC) 1 4311 33/1 34t -t35t 

1 36.
RAMPALLY VILLAGE,
GSTIN/UIN : 36AAHFN0766F1ZA
State Name : Telangana, Code. 36

lnvoice No

137
Dated

1-Ocl-22
Delivery Note

Reference No. & Date

Mode/Terms of Paymenl

Other References

K.V.CHANDRASEKHAR
Dated

2a-99p-22
Delivery Note Date

Buyer's Order No

92361/175533
Dispatch Doc No

Dispatched through Destrnahon

Terms of Delivery

SI
No

1

Description of Goods HSN/SAC Quantity Rate per Amount

KABIL. CHAIR

;IR

9403 2 nos 4,500.00 nos 9,000.00

810.00
810.00

2 nos t 10,620.00
E &OL

cGsT 9"%

SGST 9'/5

Total
Amounl Chargeable (an words)

INR Ten Thousand Six Hundred Twenty Only
HSN/SAC Taxable

Value Rate
9403 9,000.00 9v.

Tax Amounl (in words) irun On" ff,ors.rO S,, ,rrO.J;"T;J:il
810.00 810.00

Company's Bank Details
Bank Name : tctct BANK
A./c No. : 631205501075
Branch & IFS Code: KUKATPALLY & tCtCOOO63l2

Central Tax State Tax
Bate Amount

Total
Tax Amount

1,620.0b
1,620.00

Amount
810.00 90k 810.00

Company's PAN
Declaralion

AJZPK4OT4G

We declare lha is invoice shows the actual price of
described a

1I&D
Dt:lRli No

ci yed

Llll
the goods

v

I llf }JTIC s

J
U)

:t

n

4

(rrRec

NIIi
---..--a-

is a Computer Generated lnvo

for At s

a
rd No;

si



Supplier Details

Doc o 92361 175533

Doc Date 2A-O9-2022

Quote No Nit

Quote Date 28-09-2022

Maa Sal Seatings

5-5-33, F 505,RKs Ellte, Vtgnanpuri Colony, Kukatpally, Hyderabad - 72.

9246243243

GSTIT{ 36AJZPK4074c1ZO

SupplyType Supply

From Company :

Purchase Order
29-09-202211i05:21

Nllgirl Estates
5-4-18713 & 4, IInd Floor, M.G.Road, Secunderabad - SOO003.
G S T No. : 36AAHFN0766F1ZA

92361
16.O9.2? 3:01:06

2.00 4,500.00 0.00 18.00

Accapt€d the abov€ Terms And CondtUons

Fot ntt, S.l S.sutEs

ililtll|llilillll[

Xind Attn: X.V, Chandra Sekhar

Purchase Order for the Supply of following ltems.

1 856800 - FuNF-Furniture & fixtures - Chair with
Caster-Black colour-Maa Sai Seating - - - Nos

Tcrms and Conditions :-

S!.cHc.doo,Bntd At iblu #l be o{ Xrtil Ct air wih Calbr.

Pryttllnt Tor|tE 509( Adt/rics and bdance S0% altor deliwry End completirn of he wd
Tq AI b63 irldlJdod in abwo prico

thff,iy De Wti] 7&ys.

Ildlv.ryLoc.ton NitgidElbb

Sy.ilo.1lgt 33t 3,#131136, R8lrydy yrago.

phon€. 903003fi72

P. llty For t dry

Tr.mpoftiirn Coat

Wrnnty

AdYlnc. Pdd

Oth.r T.n g

Compldolt Dlb
L.tumant

S.cudty

Rsmit!

Nfl

lndudod in rbol€ pfts.

Or par

Rs.531U- b bo poy viro crEquo rp.......

Nil

Ni1

We lrs€ o tu (r b r6jod ibm noi conlo.ming to qu$ty and rpedfitstiru, Abors od€, is for oommorcid complox pup@.
Work rlEil bo coflpleH tifin 3dals fm 0E dai, of tro work odor.

3ffilJffiHT'rtrXiif,ll#E,Htmfr#ffiJtrJflp€]'ne DoNoTs€ndorisinarinvoicetosir6 orisinarinvooesmusr

Fo. Nlbht E',.tG
A!thonsed Slgn.tory vo

c

Dat.: / /

Total Order Value . . , 1O,52O.OO
Ru eT Thoun Sisand Hund Tred Onl

Item Name Qtv Rate Diso/o GST Amount

\ v

10,620.00
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Tax lnvoice ( DU PLI CATE FOR TRAN S PORTE R)

Dated

1-Oct-22
Mode/Terms of Payment

niaa sar sEAlNGs
5th FLOOR,5-5-33, PLOT NO.105 TO 113/1

.RK'S ELITE, MYTHRINAGAR ALLWYN COLONY
KU KATPALLY. HYOERABAO
GSTI N/Ul N : 36AJZPK4O7 4c I ZO
State Name: Telangana, Code: 36
E-Mail : maasa
Buyer (Bill iot

iseating il.com

NILGIRI ESTATES
5-4-1 A7 /3&4,| ND FLC)OR,
M G ROAD SECUNDERAEIAC)
DELIVERY AT:
NII GIRI ESTATES
sY NO. 1 4311 33/1 34t I 35t I 36,.
RAMPALLY VILLAGE,
GSTIN/UIN : 36AAHFN0766F1ZA
State Name . Telangana, Code: 36

Invorce No

137
Delivery Note

Reference No & Daie Other References
K.V,CHANDRASEKHAR

Buye/s Order No Dated

28-Sep-22
Delivery Note Date

Deslination

92361/175533
Dispatch Doc No.

Dispatched through

Terms of Delivet

SI
No

1 KABIL CHAIR

Des n of Goods HSN/SAC Quantity Rate per Amount

9403 2 nos 4.500.00 nos 9,000.00

CGST 90/6

sGsT 90/o
810.00
810.00

Amount Chargeable (tn words)

INR Ten Thousand Six Hundred Twenty Only
HSN/SAC

9403

2 nos

Taxable
Value

Central Tax
Rate

9n/o

Amount
81o.oo

State Tax
Rqtg Amount

Total
Tax Amount

t,o2o.oo

Total t 10,620.00
E &OE

9,000 00 9"/o B 10 00Totat 9,000.00 8't 0.00 810.00 1,620.00

312

Tax Amount (n words) INR One Thousand Six Hundred Twenty Only

Company's PAN
Declarallo!

AJZPK4OT 4G

ce of the goods

Company's Bank Details
Bank Name lctcl BANK
A,/c No. : 63i2OS5O1O75
Branch & IFS Code: KUKATPALLY & tCtC

(

f'l Rfi No

Receiv d Bv:

(rI
t\=-L

and that true and

Ervitrd No.-

DI: J
o
t

D

de

LLI

Sign

LJ

This rs a Compuler Generaied I

sn
SAI S

ItU




