
PURCHASE DIVISION
Advice for approval for credit to supplier

Notes: l. I n case amount to be credited to supplier and the bills total does not match prepare JV for debit or credit. 2. Attach
additional sheets if quantity of bills or DCs is more than the space provided. Clearlv 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

Date r-e\ u\ )-o
Prepared by 'i- 6[-^.r.-

PO/WO no. tto u r PO / WO Dare ra\6\:-"
Supplier Name

P "^*-r S -j!-) PO/WO amount

Firm/Company
S s L\-

?
Project

Sv\ tt- PSl. No Bill No. Bill Date Bill amount

I lLf :-o Irlrc 1q.
2

Amount A - Bills total(Excludi ng Transport & Harnali Charges):
1"1 I

DC No DC. Date MRN No DC matches MRN

I

to 36o 2-Y6s n No

2 o Yes tr No

tr Yes D No

oYes n No

Amount D (D:A+B-C) - Amount to be credited to lhe supplier:

Amount E PO / WO value

Amount F - Difference (A - E):

Quantiq/ received as per PO /WO es tr Excess rece d tr Sh oft tece I cd ! orher ( xp la ined bc Io )

Is difference between PO / Bill acceptable? 'rr@dirEd-telow)
Excess / short material received - appreved nithirr acce tab le limits tr No (explained below)

csrNo wait for balance material o No (ex I ed be )p a II
Close PO / W?O

Advance paid / PDC given (deduct when paying) D Yes-Rs. I

Payment due date .}\;\z--
Remarks:

Approved
by

Purchase

Officer
Purchase

Manager
Procurement

Manager
IVI D Accounts -

receiver of
bi

Accountant Accounts
Manager

Sign

Date >r\r\ ".

all bills liom 5,0001 to I ,00,000/- . 4. Attach JV, Office copy of pO/WO, DCs and bills to this advice.5. In Amount A. exclude

4.

Sl. No.

.4.

Amount B -Other Credits :_

Amount C Other Debits :



lnvoice No

Psl2(J-21t 125
Dated
2OJun-2O20

Delivery Note
lnvoice
Supplieds Ref Other Referenco(s)

Credit
Buyer's Order No

6ao51
Despalch Document No
lnvoice

Dated
17 -lun-2O2O
Delivery Note Date
20-lun-2O2O
Destination
Che.lapally

Despatched through
Self

Praful Sanitary
3-6-42916,SRt SAt TOWER,
St.No.4 HIMAYAT NAGAR
HYDERABAD
GSTI N/Ul N : 36ACVVPG4a64A1 ZG
State Name : Telangana, Code:36
E-Mail : prafulsanitary@gmail com
Buyer
Summit Sales LLP
54-1A713&4,llnd Floor, M.G Road
Secunderabad
GSTIN/UIN : 36ACQFS2O44C1Z7
State Name : Telangana, Code: 35

HSN/SAC GST
Rate

Ouantity Rate Disc "/oSI
No

Description ol Goods

/
No 20 ./"6410 1A o/" 'to No / 'tou.o

a
i

L ,9('

a.

d r

c c'e

RTI

225x3OOmm Rcc Cover

Less

Output CGST
Output SGSI

ROUNDING OFF

1O No:Total

Amount Chargeable (in words)

lndian Rupees Nin€ Hundred Ninety one Only
E. & O,E

Central TaxTaxable
Rate

HSN/SAC

151 .2075.60
unlRate

ga/a

Total

a40.oo 9vo 75.60
75.60440.o0 75-60

6810
Total

GST INVOICE

Tax Amount (in words) : lndian Rupees One Hundred Fifty One and Twenty paise Only

(ORIGINAL FOR RECIPI ENT)

75-60
75.60

(r0.20

{ 991.00

151.20

Company's PAN : ACWPG4a64A
Declaration
We?Eclare that this invoice shows the aclual price of the goods

for P.aful Sanitary

described and that all rticulars are true and correct.

Ir4R N N.,r:
Dt:

l)r: ?

SUBJECT TO HYDERABAD JURISDICTION

This is a Computer Generated Invoice

Certifiec

R eceiv.',.i lly:

i') tiivi \.1t't iA

Sig;t:

LL- -'
I

IN IVA RI)
lnward No:

1

Stores Ma

by,

Aulhorised nato

I

I

84o.oo 
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

1

I

I I



Purchase Order
Pagec) I Of l I7-06 2020 l:44:56 PM

From Company : Summit Sales LLp
5-4-LA7 /3&4,t\ nd floor,MG Road, Secunderabad-500003
G S T No. : 36ACQFS2O44C|Z7

Supplier Details

Praful Sanitary

3-6-138/5, Himayat Na9ar, Hyderabad.

Doc No 68061

Doc Date 17-06-2020

Quote No Nit

Quote Date 17-06-2020

SupplyType Supply

Qty Rate Diso/o GST

I!l[|tiIililflittll
76.O6.20 2:49:39

14626

984962479'7

Kind Attn : Mr. Ashish Gupta

Purchase Order for the Supply of following ltems

Item Name

7160 - Plumbing - other - RCC gully trap cover - 12 In x9 10.00
In x1 In - nos

\? Rupees Nine Hundred Ni nty One and Paise Twenty Only.

Terms and Conditions:-

GSTIN 36ACWPG864A1ZG

65526886.

1 18.00105.00

Amount

991.20

991.20Total Order Value . . .

Specification / Brand

PaymentJgrms

Tax

oelivery Date

oelivery Location

Penality For Delay

Transportation Cost

Warranty

Advance Paid

OtherTerms

Completion Date

Measument

Security

Remarks

Fot Sumnit Sales LLP

Authorlsed Signatory

As per details given in the quohtion.

Afrer Delivery & Prcduclion of bill

lndusive of all bxes

NertDay.

Summit Housing LLP

Cherlapally,Behind Kingslon PG college, Hyderabad

Phone. 961824{433, Hamendra,9502266233, Mahesh.

Nit

Transport c6t shall be bome by us.

Nit

Nit

We res€rye be right to reiecl items not confoming to quality and specificathfls. Above oder for Stock purpos€

Nit

Nil

Nil

Accepted the above Terms And Conditions

Fot Pnful Sanitary

40017 300

20.00

.-D2J-
Name l {



uisition Form
Name:

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

SSLLP Date 16.06.2020
Site & Phase : SHLLP Time: t4.30
Supplier Req. No. 11626
Material required before date: ID No. S44or
No Description S ize Quantity Units Inward No Date

I GALLY TRAP COVERS 12x9" l0 NOS

2 Lqou t

4

5

6

7

8

Approved by

q

,.-.rarks: FOR STOCK MAINTENANCE

Prepared By SOWMYA

Sign.& Date t6.06.2020 Sign. & Date

\J

^o


