
Date

Supplier name

Prepued by Serial no

HO inward no

Firm/Company
Vpc

Iioject
L,(

HO received date

PO,IVO dare tRlrrI

4
POAVO No

08?6d
Scan ID

Sl no - 'Biuho Bill dare Bill amount Original attached

I

63 0 { l* , 46\l- *.,/Yes o No

2

3 o Yes o No

4 I oYes o No

a Yes o No

BiAmount lsI total T & Hamal@xclu ding ransport )Charges
b1

618
Proof of deli Dof: IDCs,6il Steelvery wayby RMCDiepon Solid blockPour Installatirelon onrepon iepon

I\,IRN

nos.:
Proofofdelivery
matches MRN

Credits : Transportation chargesAmount B -Other

Anrount C -Other Debits

Amount D (D:A+B-C) - Amoum to be crcdid to the supphcr:
t8 q6rI

AmountE-PO/WOvalue

t , t*, q*G l

vedes o Excess received n Short received a Part

Amount F Difference (A - EJ

Close PO / WO

Quantity received as per PO AIO

es o No - wait for balance material n Other

Purchase Ofiicer MD Accountant

Upto 20k l00k Upto 20k Above 20kURE

n

Accounts

Payment - due date

Remarks

Approved by

Approval limit

Nzrme

Date

Sign

t

PT]RCHASE DIVISION
Advice for approval for credit to supplier

Notesr I In case amount to be credited to suppli er and the bills total does not match, accountants to prepare JV for debir or credit.2. This set slrould only have 5 documents i.e., advic€ to credit to suppli€r, original bill, prml' of delivery, original purchase orderwith barcode. original requisition. 3. Do not anach additional documints like weighment sli ps, RMC batch reports, duplicatedoqrments, Eway bills, test reports, etc.4 In Amount A, exclude transport Hamali charges, etc., and instead include in AmountB 5. This report must reach HO within one working day of approval by purchase offi cer/purchase manager

0--__

A*
oYes o No

I \PPROVED

n I Nnv ,nr,



Supplier & Contractors
Spl. in : Plaster of Paris, False Ceiling, Gypsum Board, Partition Wo*s,

Thermacol Ceiling, Armskong, Border, Flower & All Types
# 14-1-96/3i8, Allapur, Borabanda, Hyderabad - 500 018. Email :

ABDUL AZIZ TAX INVOICE CASH / CREDIT

ABDUL AZIZ
of Ceiling l{o*s.
rkdecorators@gmail.com

Cell : 9908194281
9't82242690

Selier GST No.: 36AYAPA9482MZA
Pan No. AYAPA9482A
Mode of Transporl :

Product Reference No.

State : Telangana, State Code : 36

BuyerGSIN.Sf *..*.H,C.Q..1t54.r.D.1-%-Q....
srar,...f.e/a yJ gt aa*...............code. Jl

iver / Billed to :

TD'ifu,ail^.e..nhat
Address

Details of
Name

Date of Supply : O8f o8f )4 >l-

Code

EAPO No. & Date

Address

Details of Delivery Address :

Name

Buyer GSTIN

State.............

lnvoice No.

lnvoice Date
030

S.No NAME OF THE PRODUCT HSN Code otv Unit
Price Taxable Value

I

,t Aot[ e-httun.

&

I

o

4(

((
!

I\

)1&1

d-la)
l?t3? I

friyL1l

&110

llD(o
3t
3e

1L,x4s

sl1r

I 06 e

9 o.l\,()

Goods once sold will not be taken back.
Our responsibility ceases once delivery made.

.V€.

Total lnvoice

..:ffaun
kt

*'l,r4 *l
Amou nt nwords( )

l-l+L.N. /".u

Total Amount Before Tax

Add tcsT @.............%

Total Amount GST

Total Amount After Tax

. GST Payable on Reverse Charge

Add ccsT@

Add sGsT@ ...fi....v"

L

l8 t\ ,2

'I

For ABDUL AZIZ

- ,. __ -_ r_J

7013'A>

fu.e-.



. G-t

t
t' 2l l0-2022 I6:33:al

Purchase Order
r..\ I

Oiqin.l / Offi<e Cogy / Purcha5. Div.Cooy

t,

I
Supplier Details

Abdul Aziz

*14-l-96/3/8, Allapur, Borabanda, Hyderabad - 500018

GSTr 36AYAPA9482A2ZQ

99011 19421r I

Kind Attn I lrr. Abdul Aziz

Purchase Order ior the Supply of following Items.

NIL

16-05-2022

Doc No 88362

18-0 5-2022

164952

--

SupplyType upplyf

-lItem Name

6022 - Miscellaneous - False Ceiling - NA - sft
Plain lalse cciling

QtY Rate GST Amount

no bills wrt this PO wsro

tl
2,801.00 18.00 118,986.48

B[s mud be submitred to H.O. witrin 30 da]s of completion of work. l0% plty on value of order will be deduq,ted for
delay in submEsion of bilb.
lncluded in he above price.

Ooe year on workmarEhip

Rs. 16,992- to be pay vide cheque no. , dt.

We reserye the riglt to reiec{ item6 not conforming to quality and specificatiorE. Above order fot 2727 Calele.ia, 2727
east entance purpose.
Work to be completed in ,+days. Penalty of 5olo of order yalue per week shall be levied for delay.

Payment will be made as per measurement of laid and fued material. Wastage at suppliers cost.

Supdier shall be resporFble for security and storage ot malerial at site at its risk and cost.

'Oridnal invoice + copy of proof of delivery b required to process invoice ,or payment. DO NOT s€nd original invoice to
Site. Oridnal imroices must be serf to HO otfice or flrdrase site offce. Prool of delivery/Dc can be sert by email.'

Total Order Value . . . 118,986.48
pees : One Lakh(s) Eiqhteen Thousand Nine Hundred Elghty Six and Paise Fou Eioht Only

Terms and Condations :

Specification I Above rate as per guideline cir.no.852(E) dtd. 19-07-2021 issued by our M.D. and accepted by contactor. Above rates
are inclusive of all.
50% advance at the time of PO, balance on complelion of work.

All tares included in above price.

Wi0$n ,ldays.

lnnopolis

Sy no-542, Genome Va[ey, Thuftapaly, Hyderabad, Telangana

Phone. Nagamani(Enoineer) - 7981951035

Books of &ccounE vcn fieJ pnd

received b 2.ccounts

Name:

Dsle: o

Paynlont Terms

Tax

Delivery Dste

Delive.y Location

Ponality For Dehy

Transportatbr'l

Warranty

Advance Pai,

Othor Teme

Cornpbtin Date

tl€asum|cflt
S€curity

Remarts

9 -)l-ta-

Fo. e V e@.d C..a.,t Ptt Lt t
Authods€d Sign.tory

Accepted the above Terms And Conditions

Dis

0.00

Sign

,,m company : G v Reserch centers pvt Ltd
5-4-18713&4,It nd Floor, Soham Mansion, MG Road, Secunderabad-500003

. G ST No. : 36AAHCG4562DIZP

Doc Data

Quote No

Quote Date

36.00



-I

C'ompaly Nane
CV

Srre & Phase

upplier

Vaerral requrred
date:

f\o
Descripoon

Falsc ccillinI

tl

Prcparod By Prar ccn K

Sign & Date t6 05 2011

tron Form
Centers ht Ltd. Date

Trmc

Req. No
l ?.05 2021 lD No

l6 0_( 2022

Adul -Aziz Ansd
t00

Size Quantiry Units lnwrd No Dae

2801 risl

'7

I

9

0

Rcmsls: Towrds 2727 cafacria2T?7 casr cnuance purposc

Appror cd hr ,Iladhu.T i

i t6 os 202: 
I

Srgn & Due
Norc: Work is alrcady complaod

q,bz67'

tr
i

t:

I )

TGfriil.-
trrb"

Hr,Ls.i 

-

--+----_

J

-

--.=--rrffil
0\ \,u' 

-iltrYf--+

,



Constnrction division.
Advice for giving credit to contraerors/suppliers.

Wo* done

l0

Mcasurcmcnt &
estimatc sheet:

\ottisr I

2.

l

7

bc scnr wirhin 7 d.)r of c ornp.lpting worl. 2. This form cur be uscd for ccrtiliag labour bills,, bills[rm&c]' civil CurrUacl(rrs. _1. \l'hcrcvCr nOl

Sl. No. - site bills
sl0 Date - site bilts

__lL*ger Sotslz>
Company Name:

Name of Contractor

Sitc:

From Date To Date )o-o-o

Nature ol'work

sl.
No.

Villa/Flat/block no. Qry Rate Units Amount Contractors
bill no

a'lTl:-Coltlrr,,oo }?ro t6 sk R q,lso
1Rt' 3A dfi- I ?.,deo

1'l't:l -A(l €nk tre t l^, rn t6 (rf 3,q 1P4

6.

8

I

ll. Total:

- Not

YES NO.

red

GST bill required

Mcasurcmcnt &
cstimate sheet:

YES

- Not enclosed

Bill required

PO.AVO no. PO,AVO datc:

Remarks

Approved by Projecr Msra8er Approved by Desigtr Tearr ,Approved by M.D.
Solrbo'Date Dare Date:

Sign: Sign: Sign:

arc not rqut rcd for rumkeyjobs whcrc gurdel rnc ratcs {re clia ygivrn
applicsble - lill NA. 4

ster

-ln'*eonlP-c

>-

).

I


