
PURCHASE DIVISION
Advice for approval for credit to supplicr

Notes: l. ln case amount to be credited to supplier and the bills total does not match, accountants to prepare W for dcbit or credit
2. This set should only have 5 documents i.e., advice to credit to supplier, original bill, proof of delive ry. 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. ctc., and instead include in Amount

Date
?,olo tlr-z

Prepared by loJrono Serial no. 13840
Supplier name HO inward no

Firm./Company
ss t_r P

Project
+ro

HO received date

PO/WO date zalotl2:: PO/WO No
16 sss

Sl no Bill no Bill date Bill amount Origrnal attached

I
1 L 0l l s.l_!/'- _.-o-:(es n No

I I T

I

sYes tr No

3 o Yes n No

1 I aYes tr No

Amount A - Bills total (Excluding Transport & Hamali Charges)
sq-? /-

Proof of rlelivery hy way of; I DCs,&ill D Steel report o RMC pour report tr So I d hl k report lnst la toc tr lon rcport

MRN
nos u 6112-

Proofofdelivery
matches MRN

.-a{es n No

Amount B -Other Credits : Transportation charges

Amount C Other Debits

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

- :+3l-AmountE-PO/WOvalre
<-+3/r

Amount F Difference (A - E):

Quadity rcceivcd as psr PO/WO y'fes c Excess rcccived tr Short recsived c Part received

Close PO / WO pYes o No - wait for balance material o Other

Payment - due date
OL >3o

Remarks:
I I

Approved by Purchase Oflcer N4D Accountant Accounts
Manager

Sign
JAN 2021

Datl]
PARIKH

Approval lirnit pto 0k
MAN bore l00k Upto 20k Above 20k

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

Scan ID.

uEot
Name:



M/s. VIVID WORLD
A complete solution for all Your cartridge needs

Flat No. 503, G2 8lock, Indu Aranaya Pallavi Apts., Bandlaguda,

Nagole, Hyderabad - 5oO 068, Telangana State. Tel : +91-9246215858

GSTIN : 36AwP51528D1ZB

TAX INVOICE
lnvoice No. : 2517

lnvoice Date :O2 /0112023

Tra nsport Mode :

Vehicle Number
Date of Supply :Reverse charge N) :

36Cod eState : TELANGANA
Ship to PartyBill to Party

Code

GSTIN :

State:

SGSTTAXABLE
VALUE

CGSTU

o
Qtv

RATT AMT

TOTAL

RATE AMT

Rate Amo!nt

1l lr) 542.80.11 Jr) 99..l.l0 0ll 82.8n0:

GATE PASS NP:6739

GST: 36ACQFS2O44CIZ7.
StAtE : TELANGANA

:i ?l r7

o

e

C

d

Address: M/s . SUMMIT SALES,

5-4-L87l3&4,2ND FLOOR, SOHAM MANSIO N, MG RD,SECEAD

HSN

Code

HP I2A /88A I-ASEII TONEIi It F l;[.]_ ING

Prcduc1 Description

Aw
-q6oNrtaf 5:i: gn i/

B
RNv No:

542.80t{2.80

460.00

4t.40ADDTCGST 9%

41.40ADDiSGST 9ol"

s42.80Total Amount A{ter Tax

72-\

RS. \E ltt\t)REl) tr)Rll l\\o \\l)l.ll(;ll'l\ P.\ls[o\l\....

(lis.5.l:.811)

l{\trlrrr

Bank Detarls

INDIAN EANK

S

Bank Nanre

Bank tuC

Eranch Narayanguda Branch

406746378

Certified rhat the

Bank IFSC tDt8000N01s Common Seal

I

I

t

-l

#e



Purchase Order
28-Ol 2O73 16125 59

ulurlllrffiil
28.01.21 l2r3lt32

_.1

ils

Vivid World

204, Kubera Toyrers, Narayanaguda, Hyderabad.

GSTIN 36AVTPS152BD1ZB

Doc No

Doc Date

Quote No

Quote Date 02-0r-2023

SupplyType Supply682-3 t7 I 92462- l586ll

Kind Attn : ,.{r. Vishal

Purchase Order for the Supply of following ltems

Item Name

1 244200 - COI4P-Peripherals - Laser Toner-Refilling-Hp -
12A - Nos

2 03211

Amount

542.80

s42,80

I 
uusz-: ru,r u

Qty GST

2.00 18.0 0

Total Order Value . , .

T

Terms and nditions:

SFcifrcatin /

Palmont Terms

Tar

Delivery Date

Oelivery Locatirn

PcrElity For Delay

TraBportatk n

livarranty

Advance Paid

Other Tems

Co.nphliql Data

[tleasurne

Sccurity

Rcrnatts

As per detak given h t|e quotation

After Delivery & Produc{ion of bill

A[ tax6 induded io abovc price.

Same Oay

Head Orfice

*187/3 & 4, ll nd Floor, M.G.Road, Seq"rderabad - 500003

Phone. U056335551

Nit

lnctuded h tie above price.

NT

Nit

We reserve Sle rigH lemo not cooforming to $alty and specficaliqE. ADove o.der br HO \s{k pwpo€e.

Nit

Nit

Nit

Original invoice + copy of proof of delivery b required to process invohe for payment . Do not send original invdce to 6ite
Odglr€d indces mrd be ssd to l0 ot6ce ry Ardrce r*te ofnce. proof ot delvery /DCcglbsse by emaf,.

Accepted the above Terms And Conditions

\
0l wv>

From Company : Summit Sales LLp
5-4-lA7I3&4,11nd floor,MG Road, Secu nd e ra bad - 50000 3.

G S T No. : 36ACQFS2044C1Z7

I

-TrEsss__+__
128-01-2023
I
lntt

Rate Dis
L

230.00 0.00
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