PURCHASE DIVISION
Advice for approval for credit to supplier

Date: Prepared by Serial no. i
o ol ['l.o?l K. Mounka 12641
Supplier name : HO inward no.
,ozraﬁ A iar\fjra»i
Firm/Company ) | Project HO received date
Mbond ofh, P Lornple
PO/WO date { PO/WO No. ! Scan ID.
26 (s 2o AagqrT
Sl no. Bill no. Bill date Bill amount Original attached
) I /
1. { | / Yes o No
ns/u-zjxém mlm)w 1,28 |

2. r 1 oYes o No

3. } oYes o No

4. , oYes o No

/
Amount A - Bills total (Excluding Transport & Hamali Charges): / .
6,956 [ —
Proof of delivery by way of: o DCs/bill o Steel report o RMC pour report 0 Solid block report o Installation report
MRN Proof of delivery loYes o No
nos.: ' [ SJ:‘ :‘té matches MRN
fa
Amount B —Other Credits : Transportation charges fon
/nmpoda,h A Qar
Amount C —Other Debits :
=

Amount D (D=A+B-C) — Amount to be credited to the supplier: I ¢

Amount E - PO / WO value:
41964

Amount F - Difference (A — E):

) Q Ak
Quantity received as per PO /WO es 0 Excess received o Short received 0 Part received
Close PO/ WO 7?1 es 0 No — wait for balance material o Other
Payment - due date [ /.
B 091pt [20923
emarks:
o
| . , _AFiead BOU o _
Approved by Purchase Officer Purchase MD Accountant Accounts
Manager Manager
Name: , i
2 4
= Tl Va k¥
Sign: AT
Date f-IAN2ER '!
s TR O S UMY

Approval limit | Upto 20k boved0k | ‘Ahbuel00k Upto 20k Above 20k

Notesi 1. In case amount to be credited to supplier and the bills total does not match, accountants to prepare JV for debit or credit
2. This set shcru}d_onlyr have 5 documents i.e., advice to credit to supplier, original bill, proof of delivery original purchase order |
with barcode, onglr!al requisition. 3. Do not attach additional documents like weighment slips, RMC batéh reports, duplicate
docume{lts, Eway bills, test reports, etc. 4. In Amount A, exclude transport, Hamali charges étc. and instead inchlde ?n Amount
B. 5. This report must reach HO within one working day of approval by purchase ofﬁcer/pu,rchas,e manager o
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GST INVOICE

(ORIGINAL FOR RECIPIENT)

Praful Sanitary
. 3-6-429/6,SRI SAl TOWER,

| St.No.4 HIMAYAT NAGAR
HYDERABAD
GSTIN/UIN: 3BACWPG4864A1Z2G
State Name : Telangana, Code : 36

Invoice No.
PS/22-23/ 867

Dated

Delivery Note
Invoice

1-Dec22 i

Reference No. & Date.

Other References |
|
|

E-Mail . prafulsanitary@gmail.com 7416275207
Buyer (Bill to) Buyer's Order No. Dated |
Mahesh Desai & Others 94427 26-Nov-22 |
5-4-187/2 $ 4/4, First Floor Dispatch Doc No. Delivery Note Date
M.G.Road, Secunderbad. Invoice 1-Dec-22 |
| State Name : Telangana, Code : 36 Dispatched through Destination o |
Auto P M Complex i
|
Sl Description of HSN/SAC | GST | Quantity Rate per | Disc. % Amount [
No Goods and Services Rate ) J
1 |Flat Back Urinal Small 6910 18%| 4 No:| 2,000.00| No:| 30 % 5,600.00
2 |Urinal Waste Pipe 3917 18 % 4 No: 100.00| No:| 20 % 320.00
e —en ]
5,920.00
Output CGST 555.30
Output SGST 555.30
Transport Charges @ 18% | 9965 18 % 250.00
ROUNDING OFF 0.40
\
| 1
|
. |
|
|
{
' }
|
i
|
|
i
[
i |
j S
; _ Tkl 8 No: ¥ 7,281.00]
Amount Chargeable (in words) E &8O0E|
|Indian Rupees Seven Thousand Two Hundred Eighty One Only |
| HSN/SAC Taxable Central Tax State Tax Total |
R o Value Rate | Amount Rate
6910 5,600.00 9% 504.00 9%
‘3917 320.00 9% 28.80 9%
9965 250.00 9% 22.50 9%
o - - 14% 14%
Total 6,170.00 555.30

I

j Company's PAN
Declaration

. ACWPG4864A

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

Tax Amount (in words) - Indian Rupees One Thousand One Hundred Ten and Sixty paise Only

for Praful Sanitary |

SUBJECT TO HYDERABAD JURISDICTION
This is a Computer Generated Invoice

Authorised Signatory |



GST INVOICE (TRIPLICATE FOR SUPPLIER)
_l5raful Sanitary Invoice No. Dated |
3-6-429/6, SRI SAl TOWER, PS/22-23/ 867 1-Dec-22 |
St.No.4 HIMAYAT NAGAR Delivery Note i
HYDERABAD WivGice |
GSTIN/UIN: 36ACWPG4864A1ZG |
State Name : Telangana, Code - 36 Reference No. & Date. Other References |
E-Mail : prafulsanitary@gmail.com 7416275207
‘Buyer (Bill to) Buyer's Order No. Dated
Mahesh Desai & Others 94427 26-Nov-22
5-4-187/2 $ 4/4, First Floor Dispatch Doc No. Delivery Note Date
M.G.Road, Secunderbad. Invoice 1-Dec-22
 State Name : Telangana, Code : 36 Dispatched through Destination
‘ Auto P M Complex
\ i
| |
| |
\ i I
'S Description of HSN/SAC [ GST [ Quantity Rate per | Disc. % Amount '
‘ No. Goods and Services Rate I
i 1 |Flat Back Urinal Small 6910 18 % 4 No:| 2,000.00| No:| 30 % 5,600.00 |
2 |Urinal Waste Pipe 3917 18 % 4 No: 100.00| No:| 20 % 320.00
| | 5.920.00
|
| Output CGST 555.30
‘ Output SGST 555.30
‘ Transport Charges @ 18% | 9965 18 % 250.00
| ROUNDING OFF 0.40
J !
| |
| |
| |
| I
| |
| |
|
i \
i | = |
L l
1 !
l ‘ i
| |
| |
!
| Total 8 No: % 7,281.00
Amount Chargeable (in words) E & O.Eﬁ
Indian Rupees Seven Thousand Two Hundred Eighty One Only !
HSN/SAC Taxable Central Tax State Tax Total |
‘ﬁ/ﬁ‘" o L o | Value | Rate | Amount | Rate [ Amount | Tax Amount|
6310 560000 9% 504.00| 9% 50400/ 1,008.00!
13917 320.00 9% | 28.80 9% 28.80 57.601
9965 250.00 9% 22.50 9% 22.50 45.00 ‘
99 14% 14% |
Total| §,170.00 555.30 555.30| 1,110.60|

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

Tax Amount (in words) : Indian Rupees One Thousand One Hundred Ten and Sixty paise Only

SUBJECT TO HYDERABAD JURISDICTION
This is a Computer Generated Invoice

for Praful Sanitary

Authorised Signatory I




Page(s) 1 Of 1

Purchase Order

28-11-2022 14:20:20 Original / Office Copy / Purchase Div.Copy

From Company :

Mahesh Desai and Others
5-4-187/3 & 4/4, I Floor, M.G.Road, Secunderabad - 500003

GSTNo. :
| Supplier Details ]
Praful Sanitary Doc No 94427 198091
3-6-138/5, Himayat Nagar, Hyderabad. Doc Date 26-11-2022 )
Quote No Nil
GSTIN 36ACWPG864A1ZG 40077300 Quote Date 25-11-2022
65526880. 9849624797 SupplyType Supply
Kind Attn : Mr. Ashish Gupta
Purchase Order for the Supply of following Items.
[ Item Name Qty Rate i Dis% J GST Amount
1{764700 - SACP-Sanitary-CP - Urinal Pan-Without sensor- - 4.00 | 2,000.00 ’ 30.00“ 18.00 6,608.00 |
- - Nos
2/257600 - SACP-Sanitary-CP - PVC Waste Pipe-- - - - Nos 4.00 100.00 20.00 | 18.00 377.60
Urinal waste pipe
Total Order Value.. . 6,985.60
Rupees : Six Thousand Nine Hundred Eighty Five and Paise Sixty Only. ]

Terms and Conditions :-

Specification /
Payment Terms
Tax

Delivery Date

Delivery Location

Penality For Delay
Transportation
Warranty
Advance Paid
Other Terms

Completion Date
Measurment
Security

Remarks

All items shall be of Sudhakar brand/company
After Delivery & Production of bill

All taxes included in above price.

Next Working Day.

P M Complex

M.G.Road, Secunderabad

Phone.

Nil

Extra

Nil

Nit

We reserve the right to reject items not conforming to quality and specifications.Above order for PM-complex 1st floor

bathroom plumbing work purpose.
NA

Nil
Nil

Oﬁginal i_n\_roice *+ copy of proof of delivery is required to process invoice for payment. DO NOT send original invoice
to site. original invoice must b

Accepted the above Terms And Conditions
For Praful Sanitary

Date: s 4



Purch rder

ot et o |7

(From Company : Mahesh Desai and Others
| 5-4-187/3 & 4/4, 1 Floor, M.G.Road, Secunderabad - 500003 16. 11.22 3:28. 16

i GSTNo.:

o

Supplier Details !

("

| 94427

I [ T
Praful Sanitary | Doc No | 198091
3-6-138/5, Himayat Nagar, Hyderabad. ?6c;;ate-— 26-11-2022 i
?uote No NIl
'GSTIN 36ACWPG864A1ZG 40077300 I'Quote Date | 25-11-2022 ]
65526886, 9849624797 | SupplyType Supply

Kind Attn : Mr. Ashish Gupta

Purchase Order for the Supply of following Items.

Item Name ' | Qty | Rate | Dis% | GST | Amount
= — N [ I 1 ot 1 Y ==, _ il
- 1533400 - SACP-Sanitary-CP - Wash Basin-White- - - - Nos ‘ 4.00 ' 2,000.00 ‘ 30.00 18.00 6,608.00
|| . , - |
| 2/257600 - SACP-Sanitary-CP - PVC Waste Pipe-- - - - Nos | 4.00 | 100.00 20.00 ‘ 18.00 | 377.60
| Urinal waste pipe l ' i ‘
Il { o s e il e o o .J_.;,, ,L = | |
5 Total Order Value... l 6,985.60 !
Rupees : Six Thousand Nine Hundred Eighty Five and Paise Sixty 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 P M Complex
M.G.Road, Secunderabad
Phone.
Penality For Delay Nil
Transportation Extra
Warranty Nil
Advance Paid Nil
Other Terms We reserve the right to reject items not conforming to quality and specifications Above order for Ph-complex 1st floor
bathroom plumbing 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 b

Accepted the above Terms And Conditions

For Praful Sanitary

Name :

8/}\' '[W ' Name :

| E Date: _/

== — ! e S ooy 4



| fﬁ%ﬁ%ﬂ_ _, % o’ ol ML S T
ikane _ H . B _ &g ponoddy
uﬁ RE >oz 8T I pOWWE YO E::Gm Agt posvdag
& M.ﬁun:.iz — , - hxu..:m:ﬁw

aloig ’ - _ S

W _ asodmd ou m:EE:E woonyyeq 100y 18| Nopdwoo pow wd B..ﬁ [eLR)Ew aroqy SNIvWwY
T oo ks 0]

_ - - | SON-WWDOG—UORIIUUOD o>a.9._e§_n_-58s5u¢ s

| . " soN-wwoz—Bulidnod OAJO-BuldWNid-pL2LINNTE. K

| 7 LBETh — 0d 4 son-wwoz— enen lleg dAdD-BulgINid-LLZVWN T ]

| é SoN-—130h€. UNESH dO-BUIGWINI-162LdD T 0

w&u _ X, 1 TTG@ OW & moz.lhowcwm noyiipm-ued jleuun-do Szww.vnnmmdﬂw IS

€ | SON-WLWG | X0Z—22160p 06 MOQI3) Papealy | ajeway-sselg o>ao'm=zE=_aammv5:.E b

| SON-WINGLXO | L ~199NPaY-OAd-BUIqUINId-SEZLINN 1 £

| SON-LILIGO | —PUSE UIRI-MMS DAD-BUIGWINId-S8YRINNTH| ¢

U5 B U0 4 Qb MT soN-wwolL-.SY Puag- urelp 093-BuIgWINId-2LPSINATEX I

aps ju poanba ] -

alq paemu] | ON PRMUL A0 2PIOL ononn by 60 |
o Bl L et (vl AT

<0b|g oN ﬁ:m SR s ribos VLY

160861 oN ‘bay| Jaddng

W . cz AP0lEl/ ON Nup)

I R R =TI R | —— et
22021 1-6T awa) SUAHLO # IVSHC :ﬁ:{ﬁ owe Aurduio?)

wo,| sonminloy

| H
| i i i




