
PURCHASE DIVISION
Advice for approval for credit to supplier

Not€s: l. In 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 only have 5 documents i.e., advice to credit to supplier, original bil proof of delivery, original purchase orderwith barcode, original requisition. 3 Do not attach additional documents like weighment slips, RIVIC batch repons, duplicate
documents, Eway bills, test reports, etc 4. In Amounl A- exclude lransport, Hamali charges, etc., and instead include in Amount

Prepared by 11708
Supplier narne HO inward no

Firm/Company
Gvnc

U Yr{ect
(ytennoDoli(

HO received date

POAIO date oTln)>z- 3ud-r Scan ID

Sl no 'niit no Bill date Bill amount Original attached

I t+s+ Slvlcs- I -"a'Yes 
o No

2 I I DYes tr No

trYes D No

oYes o No

Amount A - Bills total (Excluding Transport & Hamali Charges)
3cSt S rD J-Proof of delivery by way of: o DCs/bill D Steel report tr RMC pour report n Solid block report D Installation repon

MRN_

nos.: rlq+66
Proofofdelivery
matches MRN

./Yes o No

Amount B Other Credits : Transportation charges
l&oo t-Amount C -Other Debits

38,350 I
SN, 3rD l^Amount F - Difference (A -E)

Quantity received as per PO AVO
2Yes n Excess received n Shon received I Part received

Closc PO / WO Yes u No wait for balance ruaterial u Other

Payment due date
l--L-

Remarks

t

Approved by Purchase @ggf_1., MD Accountant Accounts

Name

Sign 2nrc ?n?1

Date

Approval limit Upto 20k Above 20k

I

Above 100k Upto 20k Above 20k

B. 5 This report must reach HO within one working day ofapproval by purchase officer/purchase manager

Datc. Lzhtbv I ltnrrL, Serial no.

o'
, \(tr\ t l,-

PO,A 0 No.

I

4.

Amount D @=A+B=C; - emounito be creaita to G*ppli".
AmountE-PO/WOvalue:

I

,-s.(a)



Cell : 9912769501
9394753918

# SUNAGENCY
Authorised Wholearte Slockist : Dt. Flxlt, noff, Nykament Conalurctlon Chomicals

A Dlvlslon of Pldlllte lndustrles Ltd. (FEVICOL)
H.No.21-91, Shop No.2, Street No. 10, Utlam Nagar, Malkajgiri,

Hyderabad - 500047. E-mail : sunagencyhyd @gmail.com, sunagencyhyd @yahoo.co.in

To,
M/s' Gv PtscovER)Crrfrnptrf Lld
\tyu,rauod sYh! Systlturt Ue\iurrst^n'na1

No 457

6oate ?fl>f >ozz

SL
No.

HSN
Code

Packing
Kgil-t.

oty Rate Amount

\ n"$Of'' \nadLo,rtrr',t

'flt LUF
a363

p. o Nro' 9tr-l8s/ rrteol
tlttl >oz>

SA

3g\
so90

A

,{5

=
/-1 .1

v*"1

SO

Itrs9
I I k36(

""ilJl,

6so

6/n/21

:-q!t-

32,SOO

;
22

9% SGST: 212-5
9% CGST: >3>s
IGST:

(Rupees....... 3
o

)

TOTAL 38,350

GST NO. :36A U \ 8oo q o, rSo
1.G
2.P
3.s

oods once sold back
ayment should be made as per the terms, otherwise lntoresto24% per annum wlll be chargod

ubject lo Hydsrabad Jurlsdlction

Bank Details :

lClCl Bank
Secunderabad Branch
A.C. No. : 00480501 1715
IFSC Code : 1C1C0000048

N\ \\Ag) K'\
etzs 5 o9q9e
SobBA REDPY

111\8 o8-t1-)

For SUN AGENCY

P
Authorised Signatory

TAX INVOICE

Description

h



Purchase Order
o/ lt-2022 1116 k

lil[ illlilil1ililr
9478s

29 .11.22 5:48,:27

From Coinpany : G V Discovery Center Pvt Ltd
5-4-147/3e4, U nd Floor, Soham Mansion ,MG Road, Secunder,

G ST No. : 36AAHCG4940K1ZC

Supplier Details

Agency

Shop no.2, H.no-21-91, Street no 10, Uttam Nagar, Malkajgiri,
Secunderabad-500047

GSTrN 36AQCPM3317J lZW

93947 53918 c391787t}57

Doc No

Doc Date

Quote t{o

Quote Date 06-t2-2022

SspplyType Supply

94785 ]rss:or

07-72-2022

NIL

Xind Attn : D,J,l(umar

Purchase Order for the Supply of iollo$rtng Items.

Item t{ame Amount

18.00 38,350.0

Qtv Rate Dis0/6 GST

-"'ilotoffiive-Roff- 25K
Bag
2q<g

gs- 50.00 ;

Terms and Conditions :-

Spcclficatfool AI item6 sha* be of _ b(,andlcal,Ilpa.t'l

Paynent Tems Afrer Delivery & Produclion of bill

Tax Alltaxes included in above price.

Delivery Dab Next Working Day.

Dcfrrcry Locatiofr 119, 191 qnergy Square I

Phone. -

P€nality For Delay Nil

TraGporlatbn Trarcport co6t shall be bome by us.

M

Advance Pakl Nil

Olfier Tefms We res€rve ole right to reject items not conforming to quality and specificaliorE.Above order for southside rtaircas€ side
wal d6 finistlir$ wort purpose.

Cqndetbn Date NA

Measurment NA

S€curity Nil

Remarts Original invoice + copy of proot of delivery b required to process invoice for payment. DO NOT send original irwoice to
site. Origilal hvoices musl be ser to HO office or pwchas€ site office. Proof of delivery/Dc can be sent by emal.'

Accepted th€ above Terms And Conditlons

Fot sua AgotcyAuthonsed Si9

a.arl oate: JJ_

r

0.00

nupees : fhirty gtont ftrousand fhree nunared fifw Ontrr.

TotalOrderValue... 38J5O.OO

+

l
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