
PURCHASE DIVISION
Advice for approval for redit to supplier
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Notes; !.ln case amount to be credited supp lier and the bills lotal does not match prepare JV for debit or credit. 2. Aftach

additional sheets ifquantity ofbills or DCs is more than the space Provided. ClearlY mark the sPace Provided with 'see
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Amount C Other Debits
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Sien: I



Bethel Technotosy Cell:
9885031270

House of wireless & securitv Solulions
D. No. 11-6-837/2, 2* Floor, Sana Apartmenls,
Red Hills, Lakdi-ka-pul, Hyderabad - 500 004.

lnvoice No
lnvoice Oate

PO No
Po Date
GSTN
PAN
State

0030
29-05-2020

67472 I 14553
2645-?020
36ADHPJ93I1M129
ADHPJ9311M
Telangana

TAX INVOICE
Customer Name

Summit Sales LLP

Customer GSTN

36ACQFS2044Cl27

Billing Address

54-l B7l3&4, 2" floor,
M.G. Road,
Secunderabad 500 003

Shipping Address

5-4-1873&4, 2d floor,
M.G. Road,
Secunderabad 500 003

AMOUNTSUNITS
RATE

PER UNITS.NO DESCRIPTION

4.000.00

360.00

360.00

CGST 9%

sGsT 9%

20.00200 no's7667- Stationery - Other - lD Cards - NA -nos
Smart Cards RFID

4,720.00TOTAL

3lvffiq.Q
DAl)t: O

Sign:

Cer,.ii'ie by:

GY.
Dt:

Stor

rized

FoT BETHEL TECH

1!J;i ti lio:

Sf,En"tory

(ecc ived BY:

SUMI ,ESSAL"{I'r
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Purchase Order
Page(s) I Of I 26-05-2020 lrl9:00 PM

From Company : Summit Sales LLP
5-4-187l3&4,II nd floor,MG Road, Secunderabad-500003.

' G S T No. : 36ACQFS2O44CLZ7

Supplier Details

Bethel Technology

H-no.10-2-318/A/8, Indra nagar colony, Vijaynagar colony,
Hyderabad-57

lll{Iil/ilil/t/ilt/l
23 O5.2@ Z:@l:@9

Doc No

Doc Date

Quote No

67472 14553

26-05-2020 l
Nil

Quote Date 12- 10-2016

supplyType Supply9885031270/80

Kind Attn : Mr.James

Purchase Order for the Supply of following Items

Item Name

7667 - Stationery - other - ID Cards - NA - nos

Snad cads - RFID

atv Rate Diso/o cST Amount

20.00 0.00 1 4,720.OO1 00200

Total Order Value . . . 4t720,OO

Term5 and conditions:-

Specificallon , Brand

PaymentTorms

Tax

Delivery Date

Dolivery Location

Penality For Delay

Transportalion Cost

Wananty

Adv.nce Paid

Othet T€rms

Completion Date

Mgasumont

Secur'/ty

RomarlG

?ot Surnmlt s,les LLP

Authonsed Slgoatory

All item shall be of'warden Seflriy brdnd.

1000/0 as advance

Allbres induded in above Pdce.

Next Day.

Summit Housing LLP

Chedapally,Behind KilEston PG college, Hyderabad

Phone. 9618244433, HaflPndc,950226623, t!'lahesh.

Nit

lnduded in he above Price.

2 fs seryice wlmty lrom Be$el,

RsJ- vide dEq.no...... dtd.... ol Y€5 bank

We ressrve he right itefiE not conlirming to qlty & spe6 Above oder for labour attendance purpos€

Nil

nil

nil

Accepted the above Terms Aod Conditlons

Fot B.ah.l Techtto'og

GSTIN 36DHP]9311M 129

23347640

-

Name :



sition Form

Note: On receipt ofmaterial at site write inward number and date in last 2 columns.

C!.mpany Name: SSLLP l)ate: 22.05.202.0

Site & Phase : SHLLP Time 15. l0

Supplier Req. No. r4551
Malerial required before date: ID No. sa\z\
No Description Size Quantity Units Inu,ard No Datc

1
CLAMSHELL CARDS 200 NOS

2 ^ -. rv'
o

1

5

6

1

8 -4<'
9 -46e"

R rrks:For stock maintainance

Prepared By SOWMYA Approved by 1g$F'-,",n;)rlPl'
Sign.& Date 22.5.2020 Sign. & Date \ r,)

Y
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