PURCHASE DIVISION @

Advice for approval for credit to supplier

b
Date: l Prepared by - Serial no. 1_%%4-5
ot \Dl 2623 k.Mm“!tq U
Supplier name HO inward no.
Pra b )| Sansfar Y
Firm/Company Project HO received date
ME@mlLp GMe
PO/WO date ) PO/WO No. Scan ID.
22 |in [1n Ar367]
Sl no. Bill no. Bill date Bill amount } Original attached
; 2 el
L / [ ; es O No
pelvr-93 /aee| srhaln | 2.665 I—] 2F
2. ! oYes O No
3. oYes o No
4. oYes O TO
Amount A - Bills total (Excluding Transport & Hamali Charges): /
VERK [—
Proof of delivery by way of: o DCs/bill o Steel report o RMC pour report 0 Solid block report o Installation report
MRN HHAR3O Proof of delivery )z’? es o No
nos.: matches MRN
Amount B —Other Credits : Transportation charges
Amount C —Other Debits : P
Amount D (D=A+B-C) — Amount to be credited to the supplier:
2,9k
Amount E - PO/ WO value:
L1 §R A
Amount F — Difference (A — E): - -
Quantity received as per PO /WO P’({ es 0 Excess received o Short received o Part received
Close PO/ WO es 0 No — wait for balance material o Other
L
Payment — due date [ (
D3 1o) 12023
Remarks: S
(@ nal 7 u
Approved by Purchase Officer Purchase MD Accountant Accounts
Manager Manager
Name: =
C Mountles UM ~
Sign: R TYWED
t——g’ 4/’?) il
Date
otlor(soo}| 02 JANY
Approval limit Upto 20k Above:20k . }‘Above 100k Upto 20k Above 20k
= r: st ! ___I

Notes: 1. In case amount to be credited tosupplier and the bills total does not match, accountants to prepare JV for debit or credit.
2. This set should only have 5 documents i.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
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 working day of approval by purchase officer/purchase manager.



GST INVOICE

(ORIGINAL FOR RECIPIENT)

rl’-"_raful Sanitary Invoice No. Dated
3-6-429/6, SRI SAl TOWER, PS/22-23/ 966 27-Dec-22 ]
St.No.4 HIMAYAT NAGAR Delivery Note |
HYDERABAD Invoice |
GSTIN/UIN: 36ACWPG4864A12G Ref Y Sthsr fleieinas———= }
State Name : Telangana, Code : 36 sierence:iNg. ate. el relerences ‘
EE-MaiI . prafulsanitary@gmail.com Credit |
| Buyer (Bill to) Buyer's Order No. Dated ‘
Modi Reality Mallapur LLP 95367 23-Dec-22 - ‘
5-4-187/3 & 4, lind Floor Dispatch Doc No. Delivery Note Date !
Soham Mansion, MG Road Invoice 27-Dec-22
(Sggc_rl-'l:l’:;fj'izbad- T PPTCITOR Dispatched through Destination |
. . ‘
| Stuta Naie - Telangana, Code : 36 Self Gulmohar Residency, Mallapur |
;‘ |
= Description of HSN/SAC | GST | Quantity Rate per | Disc. % Amount i
lNo, Goods and Services Rate |
1 (237 M Cpvc Solvent 3506 18 % 2 No: 523.00| No:| 50 % 523.00
|2 |80mm Cpvc Elbow 3917 18 % 2 No:| 1,415.00|No:| 33 % 1,896.10
4 B vt
[ 2,419.10|
: Output CGST 217.72
; Output SGST 217.72
, ROUNDING OFF 0.46 ‘
|
' \
I
|
|
\
|
|
" | |
e "{, . I
: \& |
_ g bR (N |
| J |
. Q \:/; / |
| ‘
|
i Total 4 No: ¥ 2,855.00
[Amount Chargeable (in words) E2OE
Fll"ldlaﬂ Rupees Two Thousand Eight Hundred Fifty Five Only g
“ S HSN/SAC Taxable Central Tax State Tax Total |
e - Value Rate | Amount | Rate [ Amount |Tax Amount,
13506 523.00| 9% 47.07| 9% 47.07 94 14
13917 1,886.10 9% 170.65 9% 170.65 341.30
|9965 9% 9%
99 - 14% 14% B
Total 2,419.10 217.72 217.72 435 4-4|
—

Tax Amount (in words) -

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

Indian Rupees Four Hundred Thirty Five and Forty Four paise Only

for Praful Sanitary |

SUBJECT TO HYDERABAD JURISDICTION
This is a Computer Generated Invoice

Authorised Slgna_t_c;r_y_;



- Purchase Order

= e

|

|

| "

! 5-4-187/3&3, II nd floor, Soham Mansion, MG Road, Secunderabad 13, 12.22 437 5§
I GS T No 36AAEFM1459R12P : |

n |

Suppller Detanls

e — e e e - |
‘ Praful Sanltary | Doc No | [ 95367 208583 f
|  E———— TSP [ SESS e S—|
| 3-6-138/5, Himayat Nagar, Hyderabad. ' Doc Date | 23 12 2022 |
| |
} ' Quote No it
iGan 36ACWPG864A1ZG 40077300 'Quote Date | 22-12-2022 |
‘ 65526886, 9849624797 'SupplyType | Supply

e e e e —— —

Kind Attn : Mr. Ashish Gupta

Purchase Order for the Supply of following Items.

[ e e e e L e e e e e T e e T e, e S

i Item Name l Qty | Rate | Dis% : GST Amount
1259900 - PLUM-Plumbing - CPVC-Solution-- - 500gms - | 2.00|  523.00 50.00 18.00 617.14
‘ |Nos | ‘ } } ‘
| | | : | | | |
| 2|7417 - Plumbing - CPVC - Elbow - Others - nos | 2.00/ 1,415.00| 33.00/ 18.00] 2,237.40 |
| \
| 75mm ' ; } { t \
o e o e e b e
Total Order Value s 2,854.54
RuLes : Two Thousand Eight Hundred Fifty Four and Paise Fifty Four Only. -
Terms and Conditions :-
Specification / All items shall be of Sudhakar brand/company
Payment Terms After Delivery & Production of bill
Tax All taxes included in above price.
Delivery Date Next Working Day.
Delivery Location Guimohar Residency
Survey No 19, Mallapur, Hyderabad. NExt to NFC Railway Over Bridge
Phone. Contact: Security , 8309938133
Penality For Delay Nil
Transportation Transport cost shall be borne by us.
Warranty Nil
Advance Paid NIL
Other Terms We reserve the right to reject items not conforming to quality and specifications.Above order for D & F block to B block
septic chamber MS lining work purpose.
Completion Date NA
Measurment Nil
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 dellvery/DC can be sent by email.

For Modi Reality Mallapur LLP Accepted the above Terms And Conditions

Authorised Signatory &a/q)/\ /\,J/ For Praful Sanitary

Name : Name : Date: _ / /




C—

Requisition Form

|
—
—

l Compmy Name: | MODI REALTY MALLAPUR LLP | Date: FrET 22
s.ze & Phasc : GULMOHAR RESIDENCY | Time: | 0400 o
[Supplier | Req. No. 208583
' Maténal required before date: 4 Urgent - ID No. . y 19 2
L o 1 : ‘ , 5?21’12% —
; Dc:.cnpnon | Size | Quantity . Units nward No W
: ¥ cIass Ms round pipe ! 8" T 7 j No's »
. L _ S i I
2| CPVC‘:IEK_)\_V - 45 degree | 5" 2 | Nes |
[ 3 1_CP\!C solution ] - 2 ! No's
r 1 T T | AR
_4_ I S aarl /] | 1 _
5. | e |
o | ) | | I
— % i + — e P —— . .
' L i ; 5
I~ | T i =
[ 8 : !
| T ! -
-2 24 ; «i—— T
10. ‘
n Rcmarks For D& F-block to B-block septic chamber Ms lining pm'posc at GMR sue
*__Prq:ared By Sultan Ali ) i Approved by
' Sign.& Date 21220 | Sign. & Date .
o N Lo - osimirnte: o 7 -
< <
SHRPNCS

B S Sty S




GST INVOICE

7* "invoice No.
PS/22-23] 966
Dahvery Note

|Invoice
'Raierenca No & Date

Prztul Sanitary
3-6-429/6, SRI SAl| TOWER,

St No.4 HIMAYAT NAGAR
HYDERABAD

GSTIN/UIN: 36ACWPG4864A1ZG
State Name = Telangana, Code : 36

(DUPLICATE FOR TRANSPORTER)

'Dated
27-Dec-22

" Other References

Tax Amount (in words) Indlan Rupns Four Hundrod Thiny Five and Forty Four paise Only

Company's PAN
Declaration

We declare that this invoice shows the actu
described and that

ACWPG4864A

al price of the goods
all particulars are true and | correct.

SUBJECT TO HYDERABAD JURISDICTION

This is a Computer Generated Invoice

Credit -
g;zne?l:énﬁlzrlsam?w@gmq”-COT B S TBE?&??ﬁrEeE No ' Dated
 23- -22
Modi Reality Mallapur LLP 95367 [2)3!0:1: L
5-4-187/3 & 4, lind Floor iDlspau'.h Doc No. i elivery
Soham Mansion, MG Road Invoice ‘[237-?0(:&::
Secunderabad | Dispatched through estina
State Name . Telangana, Code : 36 -
= Descnption of THSN/SAC | GST | Quantity Rate per Disc % Amount
No _Goodsand Services | | Rate | ] 4
| 3506 | 18%! 2 No:| 523.00 No: 50% 523.00
ool MI vac Solvent ‘ ‘ | [ 1.415. 00 No:| 33 % 1,896.10
80 Cpvc Elbow !3917 | 18 % 2 NO o
B " | 2.419.10
i : 217.72
Qutput CGSTi : a Siniin
Output SGST | | byt
ROUNDING OFF i -
\ ?
l \ |
‘t 4
| |
- | |
Received BY | |
M.Shekar b |
9000978917 S |
‘ 'i e URULLP L1, |
o { MODi REALTY binc TR Sy |
! UUAC‘ M ).f;- . |
| .‘-)M'“.O Sl l | | ;
| | !
nv N i '
‘ SN - i |
R L i i Totﬂi. —— | 4 No: z2, 855.00
" Amount Chargeable (in words) “——ﬂﬁwu;' o EZOE
Indlan Rupeos Two Thousand Eight Hundrod Fifty Five Only o - o -
Mkl "~ HSNISAC | Taxable | Central Tax State Tax Total
= , Value | Rate Amount ' Rate = Amount  Tax Amount
3506 - S 523.00 9% 4707 9% 47,07 o4 14
3917 189610 9% 17065 9% 170.65 34130
9965 9% 9%
i L 14% L 14% -
o o _Total| 2,418.10 217.72 217.72 435.44

. -
/
N for Pratal Saniiary

Authonsed S:gnatory




