
PURCHASE DIVISION
Advice for approval for credit to supplier

Notes: I . In case amount to be credited to supplier and the bills tol.al 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, proofofdelivery, original purchase order

with barcode, original requisition. 3. Do not attach additional documents like weighment slips, RMC batch reports, duplicate

documents, Eway bills, test reporls, 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 ofapproval by purchase officer/purchase manager.

Date:
90 firl

Prepared by Liloana Serial no 134 ii'
Supplier name

vir'l J' an*trl
I HO inward no

Firm/Company l(t-cp P'rqEct
HO

HO received date

l? Io r/r e 1LL1'l Scan IDPO/WO date

Bill nb Bill date Bill amount Original atrachedSI no.

tt/orl.ral 2-s>1 trYes a No

2 DYes tr No

trYes a No

aYes tr No4

Amount A - Bills total (Excluding Transport & Hamali Charges)
619

Proof of delivery by way of: o DCs,rtrill n Steel report D RMC pour report n Solid block report n installationleport

116 rl 6?
Proofofdelivery
matches MRN ,7,es cNoMRN

nos.:

Amount B -Other Credits : Transportation charges

ADrourt C -Other Debits :

Amount D (D:A+B-C) Amount to be credited to the supplier:
{

AmountE-PO/WOvalue: l, e r: l.-
Amount F - Difference (A E) I

-oYes o Excess received o Short received o Part receivedQuantity received as per PO iWO

Close PO / wO o Yes n No - wait for balance malerial n Other

3olorl.:r.Pavment - due date

-4"'J kllllemarks

Purchase

Matrager
MD Accountant Accounts

Manager
Approved by Purchase Officer

Vnl no u,Name

Sign;
-.^"I
(bn,,

?nlotl )?Date

Above 20kAbove 20k Above 100k Upto 20kApproval limit upto'zoll

PO/WO No.

3.



M/s. VMD WORLI)
A Complete Solution for all your cartridge needs

Flat No. 503, G2 Block, lndu Aranaya Pallavi Apts., Bandlaguda,
Nagole, Hyderabad - 500 068, Telangana State. Tel : +91-9246215868

GSTIN : 36AWPS1528D1ZB

lnvoice No. : 2527
lnvoice Date :LL /0L/2023
Itcverse Charge (Y/N) :

State:TELANGANA

Bill to Party

Address: M/s . SUMMIT SALES LLP,

s ,t L87 /3&4,2ND FLOOR, SOHAM MANSTO N, MG RD,SECBAD

State : TELANGANA

Product Descriptjon

TAX INVOICE
Tra nsport Mode :

Vehicle Number :

Date of Supply :

GATE PASS NP:6741

GSTIN

I II' I],\ I ASI]R I ONER REFILI,INC

Code

TOTAL

8 I t.l0
767.00

I I 8.00

lll'll.\l.r\SI1RToNI]R I)I{LMS

lll' l2:\ l-r\SER I()NER PCR

ItS. O\E THOTiSAND SIX HUNDRED NINTY NINf, AND TWf,NTY PAISE ONLY....

ll{s. 1699.20)

Bank Details

Bank Name INDIAN BANK

Narayanguda Branch

1,699.20

1,1,10.00

129.60

119.60

1699.20

406746378

Code 36

Ship to Party

Co

de

State

HSN

Code

U

o
t,i

otv Rate Amount TAXAELE

VATUE

CGST SGST

RATERATt AMT

3101 03 210.00 690 00 I 2,1 :0 90 62. t0

It{.ti 02 325.00 650.00 7.00 9.k 5'r 50 gyo 5E.50

0l 100.00 t0000 I8 00 q00 t)o/o 9.008 u-l

IT f1-'i'--'l I rlt I

,r\Bnt at\:: t>36k rlrrrd No
Drt_RN No:

,-lPlr
-))
N

".r...*l#;ti.8.,ccalY00
l,*vt!{u

,=Ul r r(\rl
Flro

!,E-L
-

l,

t-110 00 259.20

A0D:CGST 9olo

ADo: SGST 9%

Tohl Amounl After Taxt-

Branch

Bank A,/C

Bank IFSC tDtB000N015

.o\'
1)

Common Seal

GST: 36ACQFS2O44C1Z7

62 I0

z:\

*



Purchase Order
Pag.G) I Ot I

From Company :

1

20-01-?021 l0:1 1 :2 7

a[ilililtilutilsummit sales LLP
5-4- LA7 /3&4 ,11 nd floor,MG Road, Secunderabad-500003

G ST No. : 36ACQFS2O44C1Z7

l0.et.2g tre3r ll

Kind Attn : Nr. Vishal

Purchase Order for the Supply of following Items

244200 - COMP-Peripherals - Laser Toner-Refilling-HP -
12A - Nos

992900 - CoMP-Peripherals - Laser Toner-Drum-HP - 12A -
Nos

456800 - CoMP-Peripherals - Laser Toner-Wiper-HP - NA -
Nos

3.00 230.00 0.00 18.00 814.20

,l

1

2.00

1.00

325.00

100,00

00

00

0

0

0081

18.00

00

00

776

118

Supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad

GST! 36AWPS1528D1ZB

6682-3t61/ 6682-3t71 9?462- 15868

Ooc No 96297 203224

Doc Date 19-01-2023

Quote No NIL

Quote Date 11-01-2023

SupplyType Supply

Item Name Qtv Rate Oiso/o GST Amount

Total Order Value . . . 1,699.20
RuDees ; One Thousand Six Hundred NinW Nine and Paise Twenty Onlv.

Terms and Conditions :

Specillcrtion / grrnd

Paymant Tarms

T.r

Dslivsry Date

0olivory Locrton

Ponality For Dclry

Tnn3po,t tion Cort

W.n y

AdYrnco P.id

Oher Tem,l6

Comdgtion 0a1o

ll..surrllglrt

S.cudty

Rfi|.rts

tu p€r ddalh given in tlo quoHixr

Ath|f Dstwry & ftlduclion ol bill

Alltax6 irdd h &vo Fic8.

SsrB ory

Hoad Offo6

54187n & 1, ll nd Floor, M.G.Road, Sectlnffid - 500003

PlnlE 01066336551

Nit

lndudod in tlo abora pdos.

Nit

Nit

Wo r66rva tu ddrt itdrE rpt c{nfuritg b qufty ,nd Sqricdim. tbora othr lbr HO wofi hrpG.

Nir

NI

Ni

Original invdce + oopy of proof of delivory b requirod to proc€ss invoice tor paym€nt . Do noi sond original invoirE lo sil6. OIiginal inwices must

be sont to HO offc8 or pirrdlage site otrce. Proof of div€ry /DC can be senl by email.

taA

Authorlsed Si9n

Accepted the rbove Terms And condltlons

,A 0l tto >



9.
E
R"

!1

o

o-
tD
:<

.o

-q

o
EO

?
\J
g
Q

l-)

-ic/

g
\J
<a)

z &B
{r !.

6',9
In'q

a
='z
9
d

zo

F

oo

z

v
e.

o
,r1

5

tn ,l

a

o

o

'E

"o

EL

r
.l
o5

:'l

E

z
o

aoz
a

:r.

g
-

-lo

€
!

E
zo

a)o
t
o
..,1

!

el

s

-to

3

zo

o

e.

l.-

€.
-
o-

z
o

v
6
zo

:1
3
!!

t\,
€

-f o

1..)o

o

o
q.

as
={
o-
zo

F.1

{
o-

I-t

TTE-Io"llei lF lI dt-cl
I BFEI
| 'lb Ir-1

It-

-T

-+-

1

rl

l

1-

I

L


