
POi WO no

Supplier Name (\t
)4.L4)

Sl No Bill No

$-'

Amount A Bills total(Excluding Transport & Hamaii Charges)

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

Amount E PO / WO value

Amount F - Difference (A-E)

Quantity received as per PO AVO

Is difference between PO / Bill acceptable?

Excess / short material received

Close PO / W?O

Advance paid / PDC given (deduct when paying)

PI'RCHASE DIVISION
Advice for approval for credit to supplier

\.o

t-o

DC matches MRN

trYes o No

trYes D No

rYes r Nb

n Yes !r No

es tr Excess received r Short received n Other (explained below)

Yes r No (explained below)

Approved - within acceptable limits o No (explained below)

es o No wait for balance material o No (explained below)

tr Yes - Rs. /-

Remarks:

Sigo

Notes l. In case be credited to supplier and the bills tota.l does not match prepare fV for debit or credit. 2 Attach
additional sheets if quanti of bills or DCs is more than the space provided. Clearly mark the space provided with ,see

attachment . 3 Purchaseoffi cer can approve Posnvos upto Rs. 5,000/-, Purchase Manager arld Procurement Manager to approve
all bills from 5,000/- to 1,00,000/-.4. Attach fV, Office copy ofpoAtrO, DCs arrd bills to this advice. 5 [n Amount A, exclude
transport, Hamali charges, etc and instead include in Amount B. 6. To

Prepared by

83rk
PO/WO amount U. l-S.a-trI

Firm/Company
ViQa:vt,.r'

Project _ ((
Bill Date Bill amount -.--

Q". ttarl
2

Jl D
S1, NO DC No DC. Date MRN No

4

Amount C -Other Debits

Pt , Lt,ost
Rr. t ! Dr7

('--

Payment due date
lt !)

Approved
by

Purchase
Officer

Purchase
Manager

MDProcurement
Manager

Accounts -
receiver oi

bill

Accountant

Date

10,000i- 7. MD to approve all bills above 1,00,000/-
be approved by accounts manager ifbill value exceeds Rs

Date:

I PO / WO Dare

1

l

] Amount B -Other Credits :_

I

I

I

Accounts ]

ll\Ianager 
I

i

l



GST INVOICE

Praful Sanltary
3-6-42916,SRt SAt TOv\/ER.
St.No.4 HIMAYAT NAGAR
HYDERABAD
GSTIN/UlN: 36AC\Ir'PG4a64A'tzG
State Name: Telangana, Code : 36
E-Mail : prafulsanitary@gmail.com

147

Buyer's Order No.
64314
Despatch Oocument No

274u!L-292 o

Buyer
Sllver Oak Villas LLP
54-18713&4,llnd Floor, M.G. Road
Secunderabad
GSTIN/UIN :36ADBFS3288A2Z7
State Name : Telangana, Code:36

26-Jun-2o2o
Oeiivery Note Dare
.27 :.Lu 4:2929

i

bv
D6spatched rhroush

SI

I
2
3
4

Descriplion of
Goods and Services

Towel Rack
Corner Shelf 225 x 225
CP Sink Cock Table Mounted
CP Tee

Output CGST
Oufpu, SGSf

Transport Charges @ 1896
ROUNDING OFF

Ouantity

8302
7013
a41a
8481

3 No:
3 No:
I No:
3 No:

3,250.O0
1,300.o0
2,190.O0

300.00

No:
No:
Noi
No:

7,3'12.50
2,925.OO
1,642.50

675.00

a

12,555.00

1,147.96
1,147.96

200.00
0.08

Tota,

Amounl Chargeable (in words)

lndian Rupees Fifteen Thousand Fifty One Only
HSN/SAC

8302
7013
8418
8481

65a.13
263.25
147.43
60.75

658.13
263.25
147.83

60.75

1,316_26
526.50
295.66
121_50

36-00
2,295.92

10 No < 15,051. 00
E. & O.E

S Total

9yo
9yo
9./.
9n/,

1.147.96

Tax Amount (in words) : lndian Ru pees Two Thousand Two H undred Ninety Five and N in ety Two paise Only

Company's PAN : ACWPG4aS4A
DedaralioL
We declare that lhis ihvoice shows the acluat price of the
goods described and that alt particutars are true and mrrect.

SUBJECT TO HYDEMBAD JURISOICTION

This is a Computer Gsneraied tnvoic€

HSN/SAC GST

Taxable

7,312.50
2,925.OO
1,642.50

675.OO

'12,7 55.OO

9Yo
90k
9%
srk

gvo
1,147.96

LclqdiL

t 1a./" I

| 1A y.
1A o/"

1A "/.

]i"1o""", ll,.'

l

I

I

s9

lorPrafulSanitrry

_ Aulltpriqqdrsigqatorv



Purchase Order
Page(t) I Of I 29 06-2020 l:42:s3 PM

From Company : Silver Oak Villas LLP
5-4-14713 & 4, IInd Floor, lY.G.Road, Secunderabad - 500003
G S T No. : 36ADBFS32BBA2Z7

Supplier Details

[[\.uul\lll\l\lllill
24.g6.2@ !2tl9t12

Praful Sanitary

3-6-138/5, Himayat Nagar, Hyderabad

Doc No 68318 16272

Amount

3,45150

Doc Date

Quote No

Quote Date

Supplyfype

26-06-2020

Nit

ze-oa-iozo
iupprv

4007I300

9449624797

Kind Attn : Mr. Ashish Gupta

Purchase Order for the Supply of following Items.

Item Name

t naz - Plumbinq - cP - Towel R;ck - tle - t'tos

Cade:404 Elvis band

2 7299 - Plumbing - sanitary - Fittings - NA - nos

Code : 8175 Elvis band

3 7377 - Plumbing - CP - Sink Cock with Swivel Spout - NA -
Nos
F 280012 Hindware bnnd

4 7169 - Plumbing - other - Tee - 16mm - nos

CP TEE

aty Rate Diso/o GST

3-o l-:oooo 25.00 18.00

AEcepted the above Terms And condjtions

Fot Praful Sanitary

3.OO 3,250.00 25.00 18.00 8,62A.75

1.00 2,190.00 25.00 18.00 1,938.15

3.00 300.00 25.00 18.00 50196

Total Order Value . . . 14,814.9O
Rupees : Fourteen Thousand Eight Hundred Eourte!! and Eriseltlty qdy.

Terms and Conditions :-

Specilication i Bnnd As perdetailsgiven in the quohtion.

Paymsnt Tsms After oelivery & Produdion of bill

Tax lndusive of all taxes

Delivory Date Nextoay.

DsliYsry Location Head Offce

54'187/3 &4, llnd Floor, M.G.Road, Se@nderabad - 500003

Phone. (14066335551

Penality For Delay Nil

TranEportationCost Extra.

lYarranty Nil

AdYance Paid Nil

Other Tonns We rgselve th€ dght to reject items notconloming to quality 8nd specificalions. Above orderfor Mysore flat purpose

Completion oate Nil

Measurment Nil

Security Nil

Remarks

Fot Silver Oak villas LLP

?cl
Date : J_ /_

GSTIN 36ACWPG864A1ZG

65526886.

.a



*-Code (trost & Tempered Gloss)
[4!l - Comer Closs Shetl with Frome 2OOx200 mmMRp - t lml- @
\rfi. 6616916loss Shetl wilh Frome 25Ox?S0 mm Allp - f IS{lOl- G

Y408. Comer Closs Shetf with Frome 300x300 mm Aillp - t l4{r0l- BI

NEW



Co
T el

RP - ? 3250/-

: 8175 /8175 (A)
Rock 24"

-Towel Rock lB"

F*r 
- < 322st- Itr!

\'Js
1\1\
tl\

f



(

Cat. No.: F280012
Swan NeckTaP with
Left Hand Operati K b

e
< 2,19A/-

\



Requisition Form

26/0612020DatelNidhi ModiCompany Name

l0:00Time:MvsoreSite & Phase

16212Req. No.Supplier

5-?eG1ID NoMaterial required before date

DateInward
No

UnitsQuantitySizeDescriptionNo

nos
1

nos3
2

Towel Rack

Corner Class Shelf

Sign. & Date

\

Remarks: ABOVE ORDER FOR Mysore PurPose

)

T,D. N4URTLryPrepared BY

24t0612020Date:

ote: On receiPt of material at site write in$ird number and date in last 2 columns.
N

I

I
I

I


