PURCHASE DIVISION
Advice for approval for credit to supplier

] *i— Date: H ) })107’0 Prepared by: [(L 02 [Ia}}dj}_’\ -
.| PO/'WO no. L oo PO/ WO Date. j
6% UbY 30)4]2010
Supplier Name . ,PO/WO amount L
—— GaulHrowe. E»\JJJ}—;@QM«Q}) 1,960 ) —
irm/Compan : P t
i Sov LBy . So L~

SI. No. Bill No. N Bill Date Bill amount

1

: 05 33 V9010 1,960/ —

\

=2
o

\

Amount A — Bills total(Excluding Transport & Hamali Charges):

), 960 —

SI. No. DC No DC. Date MRN No. DC matches MRN

1. =¥Yes o No

e ~— B0

2 DYes O No

3. oDYes o0 No

4, DYes O No

| Amount B —Other Credits :_ —_
Amount C —Other Debits :_ —
Amount D (D=A+B-C) — Amount to be credited to the supplier:
Amount E — PO/ WO value:
) 3o |~
Amount F — Difterence (A — E): )
/ r/-.’_._—_

Quantity received as per PO /WO

0 Xes 0 Excess received o Short received o Other (explained below)

Is difference between PO / Bill acceptable?

o Yes ; i below) {

Excess / short material received

O Approved—uwithin-geeeptable limits © No (explained below)

Close PO/ W70

eYes o0 No - wait for balance material 0 No (explained below)

Advance paid / PDC given (deduct when paying)

= -0 No

Payment — due date

'Lo) .})‘\ow

13 hote

Remarks:_
Approved Purchase Purchase Procurement MD Accounts — Accountant Accounts
by Officer Manager Manager receiver of Manager
bill
Sign: y
Date

1N0tes: I In 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. 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
all bills from 5.000/- to 1.00,000/- . 4. Attach JV, Office copy of PO/WO, DCs and bills to this advice. 5. In Amount A, exclude
transport, Hamali charges, etc and instead include in Amount B. 6. To be approved by accounts manager if bill value exceeds Rs.
10.000/- 7. MD to approve all bills above 1,00,000/-



' Gautham Enterprises

141-10-98/19, Vallabh Nagar,Begumpet, Secunderabad

Pm 500016 Ph.27763763,40211963
GSTIN!UIN 36ADIPA9683N1ZW
| State Name : Telangana, Code : 36
E Mail - gautham_entps2424@yahoo.com
'Buyer
: Silver Oak Villas LLP
HYDERABAD
| GSTIN/UIN
| State Name

. 36ADBFS3288A2Z7
- Telangana, Code : 36

TAX INVOICE

invoice No.
205
Delivery Note

' Supplier's Ref.

'Buyer's Order No.

| p.o.no 68463 dt 30.6.20

Despatch Document No.

(ORIGINAL FOR RECIPIENT)

| Dated

7-Jul-2020

| Mode/Terms of Payment

| Other Reference(s)

‘ Daied'

7-Ju| 2020
'Delivery Note Date

‘ Despatchec Destination
Place of Supply Telangana . Ef’e"'pat"he" through estinati
' Terms of Delivery i I
|
l
|
'S Description of Goods [HSN/SAC ~ Quantity | Rate @ per Dsc%  Amount Taxable Central Tax | State Tax Total |
[No : - | ‘ | I | | Value  Rate Amount Rate Amount Amount
i1 Nescafe Signature Premix 21011200 3 kgE 355-93i kg 1,067.79 1.067.79 Q%I 96.10 9% 96.10 1,259.99
CGST Output - 9% 9% 96.10 |
SGST Output - 9% 9% 96.10
Rounded Off \ 0.01 ;
| _ | |
- n_. \ ’ r\ 1 | | |
| NWARD WITH TNE: b | | | |
| s | | | |
B T . | |
: . RN NO %Oq:}' , : ‘ %
: t \gccwcd By | [ : ! t
| I | | | |
| i | i . . |
| it SILVER OAK VILL | | | L | |
| . ‘ L
L § l ; ! JE— ‘ ! |
Total 3kg i £1,260.00  1067.79 96.10 96.10| l
w Amount Chargeable (in words) INR One Thousand Two Hundred Sixty Oniy E.&OE
/i OAM T
//_ A 71§' - _ /\n""\,‘:‘ﬁ ol 5,-':,)\
/ - 7% Company's Bank Details ‘oY ~
i1& Bank Name © Andhra Bank il o 2
lk_‘ Alc No. 0222310630010 ©- £
\. Branch & IFS Code Ameerpet Br & AND 0222, '@l
\ Ny i ) ..% for tham Enterprises

Declaratlon

' We declare that this invoice shows the actual price of the goods described and that aﬂ-ﬁ“afﬁculars are

!true and correct.

SUBJECT TO HYDERABAD JURISDICTION

This is a Computer Generated Invoice

e e v/
LTSRN T
_

= ~ Authorised Signatory



3 Purchase Order

I mmy

From Company : Silver Oak Villas LLP
e 5-4-187/3 & 4, 1Ind Floor, M.G.Road, Secunderabad - 500003 24.06.20 12:19:13
G S T No. : 36ADBFS3288A227
Supplier Details -

Gautham Enterprises

Doc No 68463 155826
. Shop No. 1-10-98/19, Begumpet, behind Panthalooms,Sec-Bad Doc Date 30-06-2020
—Quote No Nl _ )

GSTIN 36ADIPA9683N12W NA Quote Date 30-06-2020

2776-3763 / 6633-8763 9848035963 SupplyType Supply

Kind Attn : Mr.Venkatesh Goud / Mrs. Saritha

Purchase Order for the Supply of following Items.

Item Name ~ Qty  Rate Dis% GST  Amount

1 4011 - Consumables - Coffee Powder - NA - kgs 3.00 420.00 0.00  0.00 1,260.00
| - Total Order Value ... 1,260.00
IRupees : One Thousand Two Hundred Sixty Only. i

N
Terms and Conditions :-
Specification / Brand  All items shall be of ‘Nestle' brand
Payment Terms After Delivery & Production of bill *
Tax inclusive of all taxes
Delivery Date Next Day.
Delivery Location Silver Oak Villas Phase - IX
Sy. No. 291, Cheﬂapally, Hyderabad, next to Govt. of india mint
Phone.  Contact: Security 65508777, 9502288244 Sanjay
Penality For Delay Nil
Transportation Cost  Transport cost shall be borne by us
Warranty Nil
Advance Paid Nil
Other Terms We reserve the right to reject items not conforming to quality and specifications.Above order for staff using purpose.
~ Completion Date ~ Nil

Measurment Nil
Security Nil
Remarks

! Oak Villas LLP Accepted the above Terms And Conditions
For Silver Oak Villas
h d S t i For Gautham Enterprises
Authorised Signatory .
|

fl‘, "I/ ] ’) "}_C
fl/fi:lf(i')“'f’ Date: _/_/_

Name : Ml ¢




Requisition Form

Company Name: SOVLLP Date: 25-06-2020
Site & Phase : Silver Oak Villas Time: 11.00
Supplier Req. No. 155826
Material required before date: 28-06-2020 ID No.
No Description Size Quantity Units Egiﬂi‘;{dc}% Date
1 | Coffee Powder 03 Kgs
. D
3 _ ‘\,(5
4 / \3@0\"
3 1
. RO
7 [0
8
9
10
Remarks: -For Site Staff purpose
Prepared By G. Mona Approved by
Sign.& Date 25-06-2020 Sign. & Date
Note: On receipt of material at site write inward number and date in last 2 columns.
Company Name: Silver Oak Villas LLP Date: 21.02.2020
Site & Phase : Silver Oak Villas Time: 12.00
Supplier Req. No.
Material required before date: ID No.
No Description Size Quantity Units Inward No Date
1
| 2
-
4
5
6
7
8
9
Remarks: -For Level markings and plastering purpose
Prepared By G.Mona Approved by
Sign.& Date 21.02.2020 Sign. & Date

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




