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M/s. VIVID WORLD

A Complete Solution for all your cartridge needs
Flat No. 503, G2 Block, Indu Aranaya Pallavi Apts., Bandlaguda,
Nagole, Hyderabad — 500 068, Telangana State. Tel : +91-9246215868
GSTIN : 36AVTPS1528D1ZB

Q
VL

TAX INVOICE

Invoice No.: 1688 Transport Mode :
Invoice Date : 28/05/2020 Vehicle Number :
Reverse Charge (Y/N) : Date of Supply :
State : TELANGANA | Code 36
Bill to Party Ship tg Party
Address: M/S. VILLA ORCHIDS LLP (KOWKOOR SITE), GATE PASS NO: Q“\ EY )
5-4-187/3&4, 2"° FLOOR , SOHAM MANSION,
MG ROAD, SECBAD.
GST: 36AANFG4817C1ZH. GSTIN :
State : TELANGANA Co State : Co
i de de
Product Description HSN [U| Qiy | Rae | Amount | TAXABLE | CGST SGST TOTAL
Code | Of . VALUE
M
RATE AMT RA AMT
TE
HP 12A/ 88A LASER TONER REFILLING 3773 02 | 23000 | 460.00 | 82.80 9% 4140 | 9% | 4140 542 .80
HP 88A LASER TONER MAGNET 8443 01 | 10000 | 100.00 | 18.00 %% 900 | 9% | 9.00 118.00
HP 85A LASER TONER BLADE 8443 01 | 100,00 | 10000 | 18.00 9% 900 | 9% | 9.00 118.00
INWA 'I
1~ 82 KAz Jis ]
'._:11;;- ey be |1
I Received by%s'gn(g
| - —
| VILLA ORCHID LL
= i - : 66000 | 118.80 778.80
660.00
ADD :CGST 9% 59.40
EIGHT AND EIGHTY PAISE”
RS SEVEN HUNDRED SEVENTY ADD: SGST 9% 59.40
B Total Amount After Tax 778.80
GST on Reverse Charge
Bank Details Certified that the p"'“icu_1?“ given above are true and correct
Bank Name - INDIAN BANK
Branch - Narayanguda Branch
[ Bank A/C - 406746378
Bank IFSC - IDIBOOONO15 Common Seal
-
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'From Company

WSu'ppIier Details

Vivid World

05-06-2020 11:45:21

* Villa Orchids LLP

5-4-187/3 & 4, 1Ind Floor, M.G.Road, Secunderabad - 500003
GSTNo. : 36AANFG4817C1ZH

Purchase Order

' 204, Kubera Towers, Narayanaguda, Hyderabad.

GSTIN 36AVTPS1528D1ZB

6682-3161/ 6682-3171

Kind Attn : Mr. Vishal

92462-15868

Purchase Order for the Supply of following Items.

1 3523 - Computers and Peripherals - Toner refill - NA - nos |

124

2 3530 - Computers and Peripherals - Ton

|- nos

3/3530 - Computers and Peripherals - Toner Magnet - Other

- nos

Item Name

er Magnet - Other

Qty
~2.00

1.00

1.00

Rupees : Seven Hundred Seventy Eight and Paise Eighty Only.

Terms and Cond

itions :-

Specification / Brand
Payment Terms

Tax

Delivery Date

Delivery Location

Penality For Delay
Transportation Cost
Warranty

Advance Paid

Other Terms
Completion Date
Measurment
Security
Remarks

As per details given in the quotation
After Delivery & Production of bill
All taxes included in above price.
Same Day

Villas Orchids

Behind: Janapriya, Kowkur,

Phone.  9502232100/9502266233
Nil

Included in the above price.

Nil

Nil

Sy

03.06.20 12:48. 13

167764 163329

Doc No

Doc Date 28-05-2020

Quote No Nl )

Quote Date ' 28-05-2020

‘SupplyType  Supply

 Rate  Dis% GST = Amount |
230.00  0.00 18.00 542.80
100.00 0.00 18.00 118.00 |

| |
100.00 0.00 18.00 118.00
' Total Order Value . . . 778.80

fiizg

We reserve the right items not conforming to quality and specifications. Above order for site office use purpose

Nil
Nil
Nil

For Villa Orchids LLP

Authorised Signatory

Name :

< QD

[ob|pe22

Name :

Accepted the above Terms And Conditions

For Vivid World

Dates . f .



Requisition Form

Company Name: VOC-LLP Date: 22-05-2020
Site & Phase : VOC Time: 17:30
Supplier Reg. No. 633289
Material required before date: ID No. c)—;}o b
No Description . Size Quantity Units Inward No Date
1 | PRINTER CATRIDGE - 12A 03 NOS
2 | EPSON INK BOTTLES - 5% 140 ml 02 BOTTLES
3
4 on
E S
6 (72
| 7
K
K
10 et
Remarks: For SITE USE PURPOSE B r%%‘-?\' vED
Prepared By A.Suresh Approved by / Wﬂ?ﬂ
| Sign& Date 22-05-2020 Sign. & Date [ MiNfsH YA,
Note: On receipt of material at site write inward number and date in last 2 columns. I MANAGER PROC UREMENT [
vl
Requisition Form
Company Name: Date:
Site & Phase : Time:
Supplier Req. No.
Material required before date: ID No.
No Description Size Quantity Units Inward No Date
1 5
2
3
4
5
6
7
8
9
10
Remarks:
Prepared By Approved by
Sign.& Date Sign. & Date

Note: On receipt of material at site write inward number and date in last 2 columns,



