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sr

GST INVOICE

!oL2 8

DUPLICATE FOR TRIANSPOR
Praful Sanitary
3-6-429/6,SRt SAI TOWER,
St.No.4 HIMAYAT NAGAR
HYDERABAO
GSTIN/UlN: 36ACWPG4864A1 ZG
State Name : Telangana. Code:36
E-Mail : prafulsanitary@gmait.com

Buyer (Bill to)
Modi Housing Private Llmited - Trading
5-4-1A7 l3&4, llnd Ftoor
Soham Mansion. M.G.Road
Secunderabad.
GSTIN/UIN :36AADCM59O6D2ZO
State Name : Telangana, Code:36

6-Ma -24

10-M 24

Ram I

Dated

Delivery Note Date

Destination

lnvoice No
PSt24-25t127

Daled
10-Ma

Delivery Nole
lnvoicg

Dispatch Doc No
lnvoice
Drspatched through
Goods Vehicle

Buyer's Order No
20240503040

Other References
9502211788

Oesc.iotion of G6ds GST

1

2
3
4
5
6
7

2ox20mm cavcFABTV .
20x15mm Cpvc MABT,.,/
20xlsmm Cpvc FABI ez-
20r15mm Cpvc Brass T6ey'
32mm Metal Clampv/
20xl5mm Cpvc Brass Elbow-/
32mm Cpvc Elbow..,/

18 0/o

14./o
18 0k

18%
14./o
1Ao

40 No
50 No

120 No
90 No

No
No
No
No
No

2.'193.00
3.519.00
2,422.50
2.060.40

382.50
5,202.0O
4,360.50

3917
3917
3917
391 7
731A
391 7

3917

20 No
50 No
50 No

215.O0
13a.00
95.00

10't.o0
'15.00

45.00
95.00

4S o/o

49 0/o

49 0/6

49 0k

49 0/o

49 0/o

49 0k

No
No

Output CGST
Oulput SGSI

ROUNDING OFF

20.139.90

1,812.61
1,8 r 2.61

(r0.12
Less

Tar Amount (in words)

420 No: { 23,765.00
Total

E.&OE

3917

Totat

SCe tral Tax

Amount Chargeabte (i

lndian Rupees Twenty Three xty Five Only
Thousand Seven Hundred Si

20,139.90
1,a 12.61 1,A12.61 3,625.22

90/a
90/o 1.778.18

Tax

1,77818 3,556.36

HSN/SAC

19.757.40

Total
Taxable

lndian Rupees Three Thousand Six Hundred

Company s pAN
Declaration

ACWPGZIS644

We declare that this invoice
ds described and

shows the actual price of the
and corred.

Twenty Five and Twenty Two paise Only
Company's Bank D
Bank Name :
A,/c No_

etai,s
Canara Bank
11E.t201020289

Branch & IFS Code R80001181

lnward Nir OL28,, ,/b
MRN iio *' I. t,):.

R ec e i\''j,J Sign:
os I bo33

SUBJECI TO HYOERABAO JU*,.0'",*
This is a Computer Generated Invoice

t i'1. . , .l r-:

goo

MODI iitiUSING PVI. D

Baniara Hi s &cN

,or Prafulsanitary

Reference No- & Date.

HSN/SAC


