
PURCHASE DIVISION
Advice for approval for credit to supplier

Notes: l, In case amount to be to supplier 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, 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 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 ofapproval by purchase officer/purchase manager.
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Amount A - Bills total (Excluding Transport & Hamali Charges): li *oo
Proof of delivery by way of: n DCs/bill n Steel report o RMC pour report n Solid block report a Installation report

MRN

lt4E3q
Proofofdelivery
matches MRN

;/1 es o No

Amount B -Other Credits : Transportation charges

Anrount C Other Debits :

Amount D (D=A+B-C) Amount to be credited to the supplier lJr4oo V
AmountE-PO/WOvalue:

L)

Amount F - Difference (A E)

Quantity receiYed as per PO /WO ,/ Yes o Excess received o Short received o Part received

Close PO / WO ,/Yes c No wait for balance material tr Other
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GST : 36AHMPR9714P1ZB
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Ph : 0404886663135, e*nail : srlights@gmail.com

s R. TIGHTSo

1 ( ,A[( @ ? g f z
Sqts-t LL ? I

s -\- rca 3 A^19 q r{ f too3- t{U Po*g SEco"Oee*b'rQ S66063Address

Goods through............Freight............Weight....RR/GR No

@
t\ \lu + vP-g

g\rs 2^ Jss |!Oc' o - C'tJ

DI

\Scco -
c-^,t 3s-6 -

Rupeps in wo

hr"h

(er)

ee\ o
^)

trl
o\ lso

nchSec

@

\1,too
Sale Against Central From ClDlHlF
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1. Goods once sold will not be taken back'

2. After despatch we are not responsible goods

3. Subiect to T.S. Jurisdiction only.
+. i"iJl".i ,riri o" 

"iaiged 
2a"/" it the payment will not made within 30 davs

For S.R. Lights

Retail INVOICE / CASH MEMO / BILL ORIGINAL

EFlc;lE E
M.S. ( l$in4 - & O€6''.

Date
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.)

Total

CGST
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SGST
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YES BANK
tuc No.041361900000335
IFS Code :YESB0000413
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Purchase Order
07-0?-20?l t6:25:01

'rY 
: Summit Sales LLP

\ 5-+187/3&41I nd floo.,Mc Road. Secunderabad-5oooo3.

G ST No. : 36ACQFS2044C127

ul[J[!r]ililil]l
28.01.23 12:!l:55From Cbm

i"ppller Detatls

.Lights

a4q 4-3-2, RP Road, Secunderbad-3

No l 96921 170809

Doc Oate 07-02-2023

No

ote Date 06-02-2023GSTIN 36AHMPR9714P1ZB

64594769 SupplyType Supply900008544I924637 07 69

Kind Attn : Mr,Seva Ram

Purchase Order for the Supply of following Items

Item Name

198800 - ElEl-Electrical - Light above Main Door-Type -3-
Qtv Rate '*lE'val

1 18.0020.00 750.00 0.00 17,700.00
---Nos

Total ordar valuc , , , L7 ,7OO.OO

sand Seven Hundred only

Terms and Conditions:-

SpGcification I

Pat(rleril Tenns

Ta

Delivery Date

DeliYery Locati(xr

Penality For Delay

TEn3podation

Warrang

Advance P.i,

Odrcr Tcrtlrs

Completion Dsb
Itlea3uimer

S€curity

Rernartt

ls pe. detaib given h the quotatbn.

Afrcr Dclvcry & Prodlcti,l of H

AI tres irdoff h abole pthe.

Next tlay.

Summit Hourirg LLP

Cherhpaly,Bet*$ King6ton PG colbge, Hyderabad

Phon€. 9618244433, Hamendta

Nit

Transport cost sttall be bome by us.

1 Year

M

I.re r€6€lre tEdgttt to rqE lterls rct cor om*E to qra[itt and sp€cffcalioru]befe otdcr lor #( repMl 69
pupose.
NA
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NT

Ori{i'aal irryoice +cipy of proof of delvery b required to process invoice for paymed .DO NOT send o(li4al invoice to
$ts, qighel Weica mtAt be gent to HO qIfice qt puCla* t|le cffie€ orqqf oJ dclivery /Dc can be se.il by emai

Acc€pted tne above Tems And Conditlons

For S.f,.[&iE

0t (taD5
oate : _J-l_
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