
PURCHASE DIVISION
Advice for approval for credit to supplier

Notes: l. In case amount to be credited supplier and the bills total does not match prepare JV for debit or credit.2. Attachadditional sheers if quantity of bills or DCs ls more than the space provrded. Clearly mark the space provided with ,see
attachment'. 3. Purchase Officer can approve Pos/Wos upto Rs. 5,000/-, Purchase Manager and procurement Manager to approve
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M/s.VMDWORLD
A Complete solution for all your cartridge needs

Flat No.503, G2 Block, lndu Aranaya Pallavi Apts., Bandlaguda,

Nagole, Hyderabad - 500 068, Telangana State. Tel : +91-9246215868

GSTIN : 36AWPS1528D1zB

TAX INVOICE
Transport Mode
Vehicle Number :

Date of Supply :

5hi to Party

GATE PASS NO: 1020

GSTIN:

'*'

TOTAL

383.s0

3 83.50

325.00

?s.25

383.50

lnvoice No. : 1686

lnvoice Date : 22/05/ 2020
Reverse Charge (Y/N) :

Code 36State : TELP,NGANA

Bill to Party

AddTess: M/S. SUMMIT SALES LLP ,

5-4-L87 /3&4 ,2*o FLOOR, SOHAM MANSION,

MG ROAD, SECBAD.

GST: 35ACQFS2044C1Z7
Co

de
StateCo

de
State : TELANGANA

SGSTTAXABLE
VALUE

HSN

Code

U

o
ot}, Rate Amo!ntPrcduct Description

TE

RATE AMT
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Purchase Order
., 

- 
Page(s) I Ofl 05-06 2O2O tl:45:21

. r From Company : Summit Sales LLp [ll,[llll]ilIilflll

Supplier Details

Vivid Wortd

204, Kubera Towers, Narayanaguda, Hyderabad.

GSTIN 36AVrPS152BD1ZB

6682-3161/ 6682_31.71
92462-158(r8

Kind Attn ; Mr, Vishal

Doc No

@3 .OG .2O t?t46: L3

677 61 L6220
Doc Date 22-05-2020

5:1-1_87 / 3&4, nd ftoor,MG Road, Secunderabad_SOOOO3.
G S T No. : 36ACeFS2O44CLZ7

Quote No

Quote Date
Nit

zz-oi-iozo
SupplyType Supply

Purchase Order for the Supply of following Items.

Item Name
t :5.22 - comnute^ uno r".tpt "-i - roner orum : run _ 9tloo GST

18.00

Rate Diso/o

325.00 o.ob
Amount

383.50

Penality For Delay

TIansporlation Cost

lryaranty

Advance Paid

OtherTerns

Completior Dats

lifeasurnent

Secu ty

Remarls

'nupees : r1ree Hundred Etghty ihree !no tqise riitv onli.
TotalOrder Value . ,. 383.s0

Terms and Conditions:_

Specification / Brard As p€r details given in he quotation

Paymont Terms After Delivery & productjon 
of bill

Tar Allkxes iocluded in above pdce.

Delivery D.te Same Day

Dslivery Loca on Head Offrce

5-4-187/3I4, nd Ftoor, M.G.Road, Secunderabad - 500003
Phone. 040{633555.1

Nit

lnduded in $e aboye price.

Nil

Nit

w€ reserve the dght items nol co,forming to quarjly and specific€rions. Above order for site o,iice use purpose

Fot Summtt Sates LLp

Accepted the above Terms And conditions

Nit

Nit
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b
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Authortsed Stsnarorl
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uisition Form

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

Re isition Form

Company Name: Summit Sales LLP Date: 23-05-2020

Time:

Supplier SS LLP Req. No l[9-e o
Material required before date: 5+\32_
No Description Size Quantity Units Inward No Date

I fucoh Lazer I No

2

3

4

5

6

7

8

9

l0
*"1\.

Remarks: This is for purchase

Prepared By K.Suneel Appror,ed b1 (H

Sign.& Date 23-0s-2020 E
Sign. & ANAGER PRO

Company Name: Date

Site & Phase : Time

Supplier Req. No

Material required before date: ID No.

No Description Size Quantity Units Inward No Date

I

1

3

4

)

6

7

8

9

r0
Remarks:

Prepared By Approved by
Sign.& Date Sign. & Dare
Note: On receipt ofmaterial at site write inward number and date in last 2 columni

Site & Phase :
I

ID No.

\

I


