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PURCHASE DIVISION

Advice for approval for credit to supplier

Date:

Sl. No.

ls ditlerence betrveen PO / Bill acceptable?

Excess / short material received

Close PO / W?O

Notes: L ln case amount to be supplier and thebillstolal does not match prepare JV for debit or credit. 2. Attach
additional sheets ifquantity of billsor DCs is more than the space provided. Clearly mark the space provided rvith 'see

(

ot\s\ zo Prepared by v'p^".\,
PO/WO no

L6q?3
PO / WO Date. rg\s\zo

Supplier Nalre
r,frV'rA ,sn:r\\ PO/WO amount

L+l \-.
\T,\*',r.t. c\$^\e\ Project NCFirm,/Company

Sl. No Bill No.rq_\ Bill Date Bill amount

I \tsq rg\ s\ zo L+\\--
2

4

Amount A - Bills total(Excluding Transport & Hamali Charges): ,-+\\
DC matches MRNDC No DC. Date

t3b ,-s-Yes n No

trYes D No

trYes o No

DYes D No4

Amount B -Other Credils :_Transportation charges

Amount C -Other Debits

L4r \Amount D (D=A+B-C) - Amount to be ffedited to the supplier:

2+\ \Amount E -PO / WO value:

Amount F - Difference (A - E):

Quantity received as per PO /WO -z-Yes n Excess received o Short received o Other (explained below)

I ves n Nn (erPlqined belorv)-

o Approved - within acceptable limits o No (explained below)

,a{es o No - rvait for balance naterial n No (explained below)

o Yes - Rs. /--,a{oAdvance paid / PDC given (deduct when paying)

Payment - due date q\s'\e-o

Approved
b1'

Purchase
Officer

Purchase
Manager

MD Accoulrts
receiver of

bill

Accountant AccouIts
Manager

Sign: A-^,&v-
Date *.\s\ro (-

attachment'. 3. Purchase OIIicer can approye Pos/Wos upto Rs. 5,000/-, Purchase Manager and Procurement Manager to approve
all bills from 5,0001to 1,00,000^ . 4. Attach JV. Office copy ofPO/WO, DCs and bills to this advice. 5. ln Amount A, exclude
ftanspon, Hamali charges, etc and instead include in Amount B. 6.'lo be approved by accounts manager ifbill value exceeds Rs.
10,000/- 7. MD to approve all bills above 1,00,0001

MRN No.

t.

2.

Remarks:

Procurement
Manager



L

M/s.VMDWORLD
A Complete Solution for all your cartridge needs

Flat No. 503, G2 Block, lndu Aranaya PallaviApts., Bandlaguda,
Nagole, Hyderabad - 500 068, Telangana State. Tel : +91-9246215868

GSTIN : 35AWPS1528O1ZA

TAX INVOICE
Transport Mode :

Vehicle Number :

Date of supply :

Ship to Party
(GATE PASS NO:12405)

certifled rhat the parti given abole are true and co(ecl

&-,

StAtC:TELANGANA

Producl oesc{iptbn TOTAL

271 .40

271.40

230.00

20.10

271.40

ror Vlvto wo{o

\\/

lnvoice No. : 1654

lnvoice Date :78/O3 /2020
Reverse Charge (Y/N) :

StAtE : TELANGANA Code 36

GST:3644HFN0766F1ZA
Co

de
State

HSN

Code

U

o
otv Rate ArnoLrnt TAXABLE

VALUE

CGST

RATE AMT RA

TE

AMT

90/. 20.10 20.703107 0l 230.00 230.00 4t 40HP I2A LASER TONER REFILLING

nrvard No: Dt: t

cgl

3Ir'Iod i ProPert

11.40230.00

A00:CGST 9%

AoD:SGST 9o/"

TolalAmount AflelTax

RS . TWO HUNDRED SEVENTY ONE AND FORTY PAISE

(RS. 271.40)
\o

o S$ a-.
I s€

Bank Details

INDIAN BANKBank Name

Narayanguda BranchBranch

406746378Bank tuC
Cornmn SealrDrB000N015Bank IFSC

GSTIN:

20.70

Bill to Party

Address: M/S.NlLGlRl ESTATES,

5-4-187 /3&4,2N0 FLOOR, SOHAM MANS|ON, MG ROAD,

SECBAD.3.

Co

de

9%

Dffi
F@,i-.--":,*

I

I

GST on Reveoe Charge

@,-
Authorized Signatory



Purchase Order
r..t(s) I of I 2t-03-2020l442:40

ulu\\llllllllll\l

Nil

18-03-2020

From Corirpany,; Nilgiri Estates
5-4-la7/3 & 4, Ilnd Floor, M.G.Road, Secunderabal - 500003

. G S T No. : 36AAHFNO766FLZA

Supplier Details

Doc No

Doc Date

Quote No

Quote Date

SupplyType

16.O3.2O 3:39:25

66A73 16138

1a-o3 -2020

Vivid Wodd

204, Kubera Towers, Narayanaguda, Hyderabad

GSTIN 36AWPS1528D1ZB

6682-3161/ 6682-3t71 1 srpprv92462- 15868

Kind Attn : Mr. vishal

Purchase Order for the Supply of following Items.

v Rupees ; Two Hundred Seventy One 4nd PqiseEurtlonly-

Terms and Conditions:-

Item Name aty
I fSZJ - Computirs and eeripherals - Toner refill - tle - nos t-OO!

Rate Diso/o

230.00 0.00

GSt

18.00

Amount

271.40
124

Total Order Value . . . 271.40

Specificalior / gBnd

Payment Terms

Tax

Detivsry Dale

oelivery Localion

Penality For Delay

Transpodation Cost

Warranty

Advance Paid

\r.:her Torms

Compleilon Date

Illeasurment

Sec!rity

Remarks

As p€r dehils given in U|e quotalion

Afier oelivery & Prcduclion of bill

Alltsxes induded in above price.

Same Day

Head Omce

541878 &4, llnd Fbor, M.G.Road, Secunderabad - 500003

Phons. 0406633555'1

Nit

lnduded in lhe above pice.

Nit

Nit

We rEserve fie dght itefiE not conloming to quality and specinca$ns. Above oder tor HO offce us€ purpGe

Nit

Nit

Nit

Acc€pted the above Terms And ConditionsFot Nllglri Estates

Authorlsed Signatory

Name : 

-'==-



uisition Form
C:'lnpany Name: Nilgiri Eslates Date l8-03-2020

Sii; & Phase Head Office Time

Supplier Req. No lbl3g
Material required before date ID No. 5tsL+
No Description Size Quantity Units Date

I l2A catridge refilling l Nos

2 1

Lu$n-z
4

5

6

7

8

l0
Remarks: This is for Lavanya

Suneel Approved byPrepared By

r 8-03-2020 Sign. & DateSign.& Date

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

I

Inward No

I


