PURCHASE DIVISION
Advice for approval for credit to supplier

: ‘ | ial no.
Date: oK [ U ’ 91 Prepared by \én L Serial no IU 8 6 !
Supplier name g " { &mi ! Y HO inward no.

Firm/Company § Mttel Project ¥ Cav M HO received date
PO/WO date ‘ PO/WO No. - Scan ID.
ol [y (22 A3G¢ |
Sl no. Bill no. Bill date Bill amount Original attached

M , ) /’
ps /}Q*‘B/%O?— te /H /11_ GA:DI8 // JYe oo
' ,B’Yes o No
P&/:LL(L& T6 4 04 f”sz_ 39,0“//_/_

oYes o No

s 4

2

31

4. o Yes DI}Q
[~

Amount A - Bills total (Excluding Transport & Hamali Charges):
20,029
Proof of delivery by way of: o DCs/bill o Steel report o RMC pour report o Solid block report o Installation report
MRN N38 1A ; N 84¢a Proof of delivery A Yes o No
nos.: matches MRN
Amount B —Other Credits : Transportation charges -
Amount C —Other Debits : _
Amount D (D=A+B-C) ~ Amount to be credited to the supplier:
1,140,029
Amount E - PO / WO value:
I, 40,029
Amount F — Difference (A — E):
yd
Quantity received as per PO /WO }V? es 0 Excess received o Short received o Part received
Close PO/ WO FYes o No — wait for balance material o Other
Payment — due date [ ,
06 (12 |9
Remarks: ,.Q D @ 7 U
Approved by Purchase Officer Purchase MD Accountant Accounts
< Manager Manager
ame:
Sign: T, v
ARPROVE
Date g
- 25 Ny 2022 |
Approval limit Upto 20k Above 20k . Ab})ve 100k Upto 20k Above 20k

Notesi 1. In case amount to be credited;to suppliet and the’ bills’totdl does not match, accountants to prepare JV for debit or credit
2.. This set should only have 5 documents.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 batch reports duplicate
docume{lts, Eway bills, test reports, etc. 4. In Amount A, exclude transport, Hamali charges, etc., and instead inchlde in Amount
B. 5. This report must reach HO within one working day of approval by purchase officer/purchase manager.



. GST INVOICE (ORIGINAL FOR RECIPIENT)
-
 [PRAFUL S i invoice No.  e-Way Bill No. | Dated
| 3-6-429/6, SRI SAI' TOWER, PS/22-23/ 802 121555836853 | 16-Nov-22
!St.NoA HIMAYAT NAGAR Delivery Note
| HYDERABAD Invoice
|GSTIN/UIN: 38BACWPG4864A1Z2G Ref No & Dat Other Ref
| State Name : Telangana, Code : 36 gmerance . ane: eratarences
| E-Mail : prafulsanitary @gmail.com Credit
[Buyer (Bill to) Buyer's Order No. Dated
|Modi Housing Private Limited 93461 2-Nov-22
5-4-187/3&4, lind Floor, M.G. Road Dispatch Doc No. Delivery Note Date
Secunderabad Invoice 16-Nov-22
(SEST"::U'N ?_Gf.ADCMS?:%%D?%% Dispatched through Destination
e e # VBRGNS, o Mr.Narender Cherlapally
Bill of Lading/LR-RR No. |Motor Vehicle No.
TS10UB3123
Sl Description of HSN/SAC | GST | Quantity Rate per |Disc. % Amount
No. Goods and Services Rate
1 |450x450m FRP Frame & Cover 2.5 Ton (HP) 3925 18 %| 25 No:| 3,800.00|No:| 42 % 55,100.00
Output CGST 4,959.00
Output SGST 4,959.00
‘ |
| |
|
|
|
1
|
|
|
|
|
|
i
' |
| |
| |
i |
| Total 25 No: ¥ 65,018.00
| Amount Chargeable (in words) E & OE
|Indian Rupees Sixty Five Thousand Eighteen Only
HSN/SAC Taxable Central Tax State Tax Total |
| - - | Value Rate | Amount | Rate | Amount |Tax Amount
| 3925 55,100.00 9% 4,959.00 9% 4,959.00 9,918.00
|99 9% 9%
99 14% 14% e -
Total | 55,100.00 4,959.00 4,959.00| 9,918.00

Tax Amount (in words) : Indian Rupees Nine Thousand Nine Hundred Eighteen Only

N S on N

Company's PAN

Declaration
| We declare that this invoice shows the actual price of the goods
| described and that all particulars are true and correct.

. ACWPG4864A

for PRAFLIL SANITARY

Authorised Signatory |

SUBJECT TO HYDERABAD JURISDICTION
This is a Computer Generated Invoice




GST INVOICE (DUPLICATE FOR TRANSPORTER)
" |PRAFUL SANITARY Invoice No.  e-Way Bill No.| Dated
3-6-429/6,SRI SAI TOWER, PS/22-23/802 121555896853 | 16-Nov-22
St.No.4 HIMAYAT NAGAR Delivery Note
HYDERABAD Invoice
GSTIN/UIN: 36ACWPG4864A1ZG . N Ty
State Name : Telangana, Code : 36 Reference No. & Date. Other References
E-Mail : prafulsanitary@gmail.com Credit |
Buyer (Bill to) Buyer's Order No. Dated i
Modi Housing Private Limited 93461 2-Nov-22 \
5-4-187/384, lind Floor, M.G. Road Dispatch Doc No. Delivery Note Date
Secunderabad Invoice 16-Nov-22
g‘ts;r”:: UIN _ZIS_Bf\ADCMS?;O%D?ng Dispatched through Destination
RRDANe TN ong | Mr.Narender Cherlapally
Bill of Lading/LR-RR No. |Motor Vehicle No.
TS10UB3123
S Description of HSN/SAC | GST | Quantity Rate per | Disc. % Amount
No. Goods and Services Rate
1 |450x450m FRP Frame & Cover 2.5 Ton (HP) 3925 18 %| 25 No:| 3,800.00| No:| 42 % 55,100.00
Output CGST 4,959.00
Output SGST 4,959.00
|
|
|
|
|
INWARD V|
| W
tnward Nor 7} C | Dt: 1\
e g
MRN No: 11243 < |-
Received By': /r/
|
M H P L-SOV-
Total 25 No: ¥ 65,018.00
Amount Chargeable (in words) E. & O.E l
Indian Rupees Sixty Five Thousand Eighteen Only {
HSN/SAC Taxable Central Tax State Tax Total —|
_____ o - Value | Rate [ Amount [ Rate | Amount |Tax Amount|
3925 55,100.00 9% 4,959.00 9% 4.959.00 9,918.00
99 9% 9%
g9 14% 14%
Total | 55,100.00 4,959.00 4,959.00 9,918.00

Tax Amount (in words) : Indian Rupees Nine Thousand Nine Hundred Eighteen Only

W\

Company's PAN

Declaration
We declare that this invoice shows the actual price of the goods

. ACWPG4864A

described and that all particulars are true and correct.

“tor PRAFUL SANITARY

Authorised Signatory |

SUBJECT TO HYDERABAD JURISDICTION

This is a Computer Generated Invoice




b GST INVOICE (ORIGINAL FOR RECIPIENT)
3-6-429/6,SRI SAl TOWER, PS/22-23/ 764 4-Nov-22
St.No.4 HIMAYAT NAGAR Delivery Note
HYDERABAD Invoice
GSTIN/UIN: 36ACWPG4864A1ZG
State Name : Telangana, Code : 36 Reference No. & Date. Other References
E-Mail : prafulsanitary@gmail.com Credit
Buyer (Bill to) Buyer's Order No. Dated
Modi Housing Private Limited 93461 2-Nov-22 |
5-4-187/3&4, lind Floor, M.G. Road Dispatch Doc No. Delivery Note Date |
Secunderabad Invoice 4-Nov-22 |
GSTIN/UIN 36AADCM5906D2Z0 Dispatched through Destination 1
State Name . Telangana, Code : 36 Mr. Narender Cherlapally

I
S Description of HSN/SAC | GST | Quantity Rate per |Disc. % Amount
Nao. Goods and Services Rate
1 |450x450m FRP Frame & Cover 2.5 Ton (HP) 3925 18 %| 15 No:| 3,800.00|No:| 42 % 33,060.00
Output CGST 2,975.40
Output SGST 2,975.40
ROUNDING OFF 0.20
|
!
|
F
|
[
Total 15 No: ¥ 39,011.00
Amount Chargeable (in words) E. & OE|
Indian Rupees Thirty Nine Thousand Eleven Only
HSN/SAC Taxable Central Tax State Tax Total
- - Value Rate | Amount | Rate | Amount | Tax Amount
3925 33,060.00 9% 2,975.40 9% 2,975.40 5,950.80
99 9% 9%
9 S ) 14% 14%
Total | 33,060.00 2,975.40 2,975.40| 5,950.80
Tax Amount (in words) © Indian Rupees Five Thousand Nine Hundred Fifty and Eighty paise Only &
o | 4
W\
‘\:\’54,:_\ W/
Company's PAN . ACWPG4864A ‘for PRAFUL SANITARY
Declaration N——
We declare that this invoice shows the actual price of the goods
described and that all particulars are true and correct. Authorised Signatory

SUBJECT TO HYDERABAD JURISDICTION
This is a Computer Generated Invoice




GST INVOICE (DUPLICATE FOR TRANSPORTER)

'PRAFUL SANITARY [Invoice No. Dated '
3-6-429/6,SRI SAI TOWER, PS/22-23/ 764 4-Nov-22
St.No.4 HIMAYAT NAGAR Delivery Note
'HYDERABAD Invoice |
}GST!NIUIN: 36ACWPG4864A1Z2G :
| State Name : Telangana, Code : 36 Reference No. & Date. Other References
| E-Mail : prafulsanitary@gmail.com Credit ]
| Buyer (Bill to) Buyer's Order No. Dated
Modu Housing Private Limited 93461 2-Nov-22
|5—4 187/3&4, lind Floor, M.G. Road Dispatch Doc No. Delivery Note Date
| Secunderabad Invoice 4-Nov-22 .
|G5T'N"U'N : 36AADCM5906D2Z0 Dispatched through Destination '
|Stzalte Name : Telangana, Code : 36 i Narenides Cherlapally |
e |

|
| |
Sli Description of HSN/SAC | GST | Quantity Rate per | Disc. % Amount
' No. | Goods and Services Rate |
I I
{1 ‘450x450m FRP Frame & Cover 2.5 Ton (HP) 3925 18 %| 15 No:| 3,800.00 No:| 42 % 33,050.09;
| |
| ! Output CGST 2,975.40
Lo Output SGST 2,975.40
[ ROUNDING OFF 0.20 |
|
|
.
||

|
I
| |
[
|
i
I

|

|
i
|
f |
1 |
L
i 5
: l
| |
i i
| |
1 l
| |
] |
: i
| |
\ .
i [ |
7 _ Total 15 No: ~ [#39,011. oq'
[ Amount Chargeable (in words) E & OE]
lindian Rupees Thirty Nine Thousand Eleven Only ‘
[~ HSN/SAC Taxable Central Tax State Tax Total |
| - Value Rate | Amount | Rate | Amount |Tax Amount,
1 3925 33,060.00 9% 2,975.40 9%| 2,975.40 5,950.80
99 9% 9% !
99 14% 14%|
: i Total | 33,060.00 2,975.40 « 2,975.40 5,950.82{
| Tax Amount (in words) - Indian Rupees Five Thousand Nine Hundred Fifty and Eighty paise Only ;

| Company's PAN | ACWPG4864A [ for PRAFUL smmﬁﬂ
Declaration r . [
We declare that this invoice shows the actual price of the goods |
| described and that all particulars are true and correct. l

SUBJECT TO HYDERABAD JURISDICTION
This is a Computer Generated Invoice

Authorised Signatoryj[

IENWAIRD
[inwnadd o: (fgb Bl |\ il
Mﬂm»“"ﬂ}”&?—. Dt i
RreceveadiBy: | Signs

(Silve MOHPLIBQVRIL-1 1]




Purch r

Page(s) 1 Of 1 - 02-11-2022 13:37:44 Original / Office Copy / Purchase Div.Copy

From Company : Modi Housing Pvt.Ltd
5-4-187/3 & 4, IInd Floor, M.G.Road, Secunderabad - 500003

G S T No. : 36AADCM5906D2Z0

Supplier Details
Praful Sanitary Doc No 93461 185322
3-6-138/5, Himayat Nagar, Hyderabad. Doc Date 01-11-2022

Quote No Nil
GSTIN 36ACWPGS8G64A1ZG 40077300 Quote Date 01-11-2022
65526886. 9849624797 SupplyType Supply

Kind Attn : Mr. Ashish Gupta

Purchase Order for the Supply of following Items.

Item Name Qty Rate Dis% GST Amount
1{837500 - BUIL-Building Material - FRP Manhole 40.00| 3,800.00 42.00| 18.00{ 104,028.80
Cover-Square manhole- - 450X450MM-2.5Ton - Nos
Total Order Value. ., 104,028.80
Rupees : One Lakh(s) Four Thousand Twenty Eight and Paise Eighty Only.
Terms and Conditions :-
Specification / Brand  All items shall be of HP Composite brand/company
Payment Terms After Delivery & Production of bill
Tax Inclusive of all taxes
Delivery Date Next Working Day.
Delivery Location Silver Oak Villas Part lll
Sy .No.11,12,14,15,16,17,18 , 294
Phone. 0
Penality For Delay Nil
Transportation Cost  Transport cost shall be borne by us.
Warranty Nil
Advance Paid NA
Other Terms We reserve the right to reject items not conforming to quality and specifications. Cable Duct On Footpath Purpose.
Completion Date NA
Measurment NA
Security Nil
Remarks Original invoice + Copy of proof of delivery is required to process invoice for payment. DO NOT send original invoice to site. Original invoice

must be sent to HO office or purchase site office. Proof of delivery/DC can be sent by email.

For Modi Housing Pvt.Ltd Accepted the above Terms And Conditions

Authorised Signatory For Praful Sanitary

Name : Name : Datesd i




E il'h/ Dr

ot |, wosman g

From-Company : Modi Housing Pvt.Ltd ;
5-4-187/3 & 4, IInd Floor, M.G.Road, Secunderabad - 500003 18.10.22 2:23 138

G ST No. : 36AADCM5906D2Z0 |

Supplier Details
Praful Sanitary Doc No 93461 185322
3-6-138/5, Himayat Nagar, Hyderabad. Doc Date 01-11-2022

Quote No Nil
GSTIN 36ACWPG864A1ZG 40077300 Quote Date 01-11-2022
65526886. 0849624797 SupplyType Supply

Kind Attn : Mr. Ashish Gupta

Estimate/Draft PO for the Supply of following Items.

Item Name Qty Rate Dis% GST Amount

1/837500 - BUIL-Building Material - FRP Manhole 40.00| 3,800.00| 42.00| 18.00| 104,028.80
Cover-Square manhole- - 450X450MM-2.5Ton - Nos

Total Order Value . . . J 104,028.80

Rupees : One Lakh(s) Four Thousand Twenty Eight and Paise Eighty Only.

Terms and Conditions :-

Specification / Brand  All items shall be of HP Composite brand/company

Payment Terms After Delivery & Production of bill
e ADDRROVAL
Tax Inclusive of all taxes ¥ g 15 AT t{J‘\s‘ﬁ-\L
Vi i Lo antit ;ond limits.
Delivery Date Next Working Day. yziie/quantity beyond i 2
Ren, processed-post approva
Delivery Location Silver Oak Villas Part Il| ) 2 " Antaiteietzrification
erv SI N 11 12‘141516 718 294 B r"*“-,-—-’.'.‘f':“'f: !" I .3C."lﬂi'3f?f! l‘:".'-:‘n"-"\"--‘ﬂca'lbh‘
No. ,14,15,16,17,18 . o1l D etanl
¥ ' I Resleniziung SSLLP stock
Phene. 0 = T h
U Oiher
Penality For Delay il ol
Transportation Cost  Transport cost shall be bome by us. APPROV EDBY
Warranty Nil 2
Advance Paid NA 02 NOV 202 !
; i < ’ = | HAM MODI i
Other Terms We reserve the right to reject items not conforming to quality and specifications. Cable Duct O f"?ﬁ‘iﬁ?m DIRECTOR |
Completion Date NA
Measurment NA
Security Nil
Remarks Original invoice + Copy of proof of delivery is required to process invoice for payment. DO NOT send original invoice to site. Original invoice must
be sent to HO office or purchase site office. Proof of delivery/DC can be sent by email.
For Modi Housing Pvt.Ltd Accepted the above Terms And Conditions

Authorised Signatory For Praful Sanitary

o R

Name : Name : Date: _/ /




Requisition Form

MHPL SOV

Company Name: Date: 31-10-2022

Site & Phase : SOV-111 Time: 11:30

Unit No./Block No. Site Use

Supplier: B Req. No. 185322

Material required . o )

before date:  LTEC - ) ) ___DbNn. 21023

S No Item ﬂ O..won noﬂaw.h"f:u_u_n Order Qty Inward No  Inward Date

required  at si

1 BUIL8375-Building Material FRP Manhals Cover-Square manhole--450X450MM-2. STon-Nos 40nos 0 40n0s

: (8

e ‘ asue) |

- S it S

5 |

m .

7 |

8 - B B |

: |

10 ‘ - o - _

Remarks: For Cable duct on footpath Purpose !

Engineer Purchase MD

\Prepared By: K.Tulasi Rani (\O r ,

Approved By: A P, P " a< EDC W
i

~wmm_., & Date: t

p. VENKA ESHWARLY
MANAGE}: 1JRCHASE




