
l)ate; Prepared by:
le4l.o.o

&35fl7

ov
PO / Vr'O Date

a,+la, LDL-O
PO,/WO rro

Supplier Name vir"A ,u",ld
O amount

Firm/Compa.ry ) ,Snln^ LL ?.S,**1
Project

L
Sl. No Bill No. Bill Date Bill amount

1 t1l5 a,+lob lro,o L
2

3

.t

Amount A - Bills total(Excluding Transport & Hamali Charges);

MRN NoDC No DC. Date

aYes tr No

trYes o No2

trYes tr No

DYes tr No4

Amount B -Olher Credits :_

Amount D (D:A+B-C) .' Amount to be credited to the supplier:
cub I
4c/.

AmountE-PO/WOvalue:

Amount F -Difference (A -E)

Quantity received as per PO /WO ldYes o Excess received o Shon received o Other (explained below)

ls difference between PO / Bill acceptable? o Yes-eIe(explahrcd-be low)

Excess / short material received o .A.pploved - rvithin acceptable lirnits o No (explained belorv)

Close PO / W?O 1/Yes o No - rvait for balance material o No (explained belorv)

Advance paid / PDC given (deduct rvhen paying) o Ycs - Rs- /-y'No

Pavment - due date
bloll,n,o

Accountant Accounts
Manager

Accounts -
receiver of

bill

Purchase
Manager gerN{

MDApproved
by

Purchase

Ofticer

T*\t\us
{Date

^l
q> \

-L9=

c) PURCHASE DIVISION
Advice for approval for credit to supplier

Notes: l. In case ited ro supplier and the bills total does not match prepare JV for debit or credit- 2. Attach

I

Sl. No. DC matches MRN

l.

Amount C -Other Debia :_

Remark:

\

Sign;

additional sheets if quanriry ofbills or DCs is more than the space provided. Clearly mark the space provided with 'see

attachment'. 3. Purchase Officer can approve Pos/Wos upto Rs. 5,000/-, Purchase Maoager and Procurement Manager to approve

all bitts from 5,000i- to l,oO,OO0L .4. Attach JV, Office copy ofPOAVO, DCs and bills to this advice. 5. In Amount A, exclude



Re uisition Form
Coi;rpany Name Summit sales LLP Date; 24-06-2020

Site & Phase ; Head Office Time

SupplieL lh30!
Material requircd betbre date: SB t+o
No Description Size Quantity Units lnrvard No Date

I l2,A toner refilling 3 Nos

[2A toner Drum 
^1:\

No

3 \r/ a-
4

1 \o r",,

\ .\
6

'7 L'Y,
8

9

t0
Remarks: This is for CR dept

Prepared By K.Suneel Approved by

Sisn.& Date 24-06-2020

I 
Rec. No.

ID No.

I

I I

2

,/ ^qv7 I I l

)

I*
I

I

I

Sign. & Date

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



Purchase Order
02 07 2020 12:13:36 PM

From Company : Summit Sales LLp
5-4-lA7 l3&4,11 nd floor,MG Road, Secunderabad-500003_
c S T No. : 36ACQFS2O44C1Z7

Supplier Details

ulL[Illlilllillilill
@2 .O1 .2O 72: t2:26

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad

6642-3t6tl 6682-3171

92462- 15868

Doc No 68523 16300

Ooc Date 24-06-2020

Quote No Nit

Quote Date 24-06-2020

SupplyType Supply

Kind Attn : Mr. Vishal

Purchase Order for the Supply of following Items

Item Name aty Disr,6 GSTi% Amount
1 3523 - ComputeE and Peripherals - Toner refill - NA - nos

12A

3522 - ComputeB and Peripherals - Toner drum - NA - nos

2.00 230. 0.00 18.00 542.80

2 1.00 00325 000 0018 50383

Total Order Value . . . 926.30
Nine Hundred Six and Paise Thi on !v

Terms and Conditions :-

S9ccncdor I Br.lrd As per debib given in 0E quohlbn

Prwst ToirE Afrer Deiivery & Poduction of bill

T A[ bres induded in above pdce.

D.hr..yD.b Sarne Day

Dsfurrylocdoo Headoffce

5_+187/3 & 4, nd Floor, M.G.Road, S€aft€cbad - 500003
prrcne. 040$6335551

PsnaryForoohy Nit

Iranlporbtht Co.i tnduded in tE aborc pdce.

W.rrrty Nil

AdvatcePaH Nil

Ohor Torms

Completion Dab

Ie6umqi
S€cuflty

Rgrraats

Fot SuDrrnL gt.s 4p
Authortsed Signatory

We l€serv€ fie dght ibnB oot conbming to quali, and speciicatioos. Above oder hr sib offcs ure purpGe
Nit

Nir

NiI

,\
Accepted the above Terms And Conditions

Date I JJ_

!, )t:

8upee9



IWs.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 : +91-924621,5868

GSTIN : 35AWPS1528DLZB

TAX INVOICE
Transport Mode :

Vehicle Number :

Date of Su

5h ip to Party

GATE PASS NO:1049

GSTIN :

Cenified thar the

TOTAL

542.80

3 83.50

926.30

785.00

70.65

lnvoice No.: 1715

lnvoice Date : 24/06/2020
Reverse Charge (Y/N) :

State : TELANGANA Code 36

Bill to Party

Address: M/S. SUMMIT SALES LLP,

5-4-787 /3&4,}ND FLOOR, SOHAM MANStON,

MG ROAD, SRCBAD-3

GST: 36ACQFS2044C1Z7.

Co

de

State: Co

de
StAtE : TELANGANA

HSN

Code

U

0
M

oty Rate Arnount TAXABLE

VALUE

CGST SGSIPrcducl Description

TE

AMT

TE

AMT

460 00 82 80 90/o 9% 41 403773 02 230 00HP I2A LASER TONER REFILL]NG

325.00 125 00 58.s0 9% 29 25 9% 29.258443HP I2,A LASER TONER DRUM

INlVARD :,'.*- .'
lnward No: I t,5- DI: \b\ YI lr+:,1ffis

(l

o

\----7 k
I

i, r-\,11 r,t, n rri: rr-!'
\ 'w'

785 00 t 41.30

ADD |CGST 9%

ADD:SGST 9%

Total Amounl After Tax

GST on Reverse Charge wo

RS. NINE HUI\IDRED IWf,NTV SIX AND THIRTY PAISE.

(RS.926J0)

Bank Details

Branch Narayanguda Branch

ol

given

$(,fl
lt
YtL_-''406746378Bank A/C

Common SealrDtB000N015Bank IFSC
Aut

10.65

926.30

41.40

OI

I I

ut:
D..ai\.^,+ 4...

vi.

/,//,

Bank tlarne : INDIAN BANk


