
PURCHASE DIVISION
Advice for approval for credit to supplier

\€
l)ate: rl II EMENDRA

PO/WO no r-. \ a \',--61) ><
Supplier Name Lr(w,'- -d t-. J.Ld

PO/WO amount

Firm/Company P'n- E Project 1+o
Sl. No Bill No Bill Date Bill amount

I taf \ ,.-o \ a\'-" \.t (-

2
l

4

L( {Amount A - Bills total(Excluding Transport & Hamali Charges):

Sl. No DC. Date MRN No DC matches MRN

I Lr Yes tr No

2 -Yes tr No

0Yes tr No

4 D Yes tr No

Amount B Other Credits :

Amount C -Other Debits

Amount D (D:A+B-C) - Amount to be credired to the supplier: tr f
Amount E- PO/ WO value: t(f
Amount F - Difference (A - E):

Quantiry received as per PO ,lVO z.anes r Excess received o Short received c Other (explained below)

ls difference between PO / Bill acceptable? o-t'Es-tr-I(-fielptained below)

Excess / short material received s4?prrv-d={'-mfaccEptable limits r: No (explained below). '

Close PO / W?O .rfes l No wail for balance material n No (explained below)

Advance paid / PDC given (deduct when paying) . Yes Rs. lffi
Payment due date 14.8.2020

Remarks:

Accounts
Manager

Approved
by

Purchase

Officer
Purchase

Manager
Procurement

Manager
MD Accounts -

receiver of
bilt

Accountant

Sign:

Date .\et*
Notes: 1. In case am to be credited to supplier and the bills total does not match prepare JV for debit or credit. 2. Aftach
additional sheets ifquantity 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 Manager and Procurement Manager to approve

all bills llom 5,0001to 1,00,000/- .4. Attach JV, Office copy of PO/WO, DCs and bills to this advice. 5. In Amount A, exclude

transport, Hamalicharges, etc ard instead include in Amount B.6. To be approved by accounts manager ifbill value exceeds Rs.

10.000/- 7. MD to approve all bills above 1,00,0001

Prepared by:
I

PO / WO Date.

DC No

I

I

I

I

I



M/s. VIVID WORLD
A complete solution for all your carridge needs

Flat No. 503, G2 Block, lndu Aranaya PallaviApts., Bandlaguda,

Nagole, Hyderabad - 500 068, Telangana State. Tel : +91-9246215868

GSTIN : 3 6AWPS1528DIZB

TAX INVOICE
Trans rt Mode :

Vehicle Number :

Date of Suppl

Ship to Pa

GATE PASS NO:1172

GSTIN:

TOTAL

383.s0

654.90

55 5.00

49.95

49.95

654.90

lnvoice No. : 1751

lnvoice Date : 2Ol 07 I2OZO

Reverse Charge (Y/N) :

Code 36State : TELANGANA

Bill to Party

Address: M/S. PARAMOUNT ESTATES,

5-4-187 /3&4,2N0 FLOOR , SOHAM MANSION,

MG ROAD , SECBAD

GST: 36AAGFV2068P1Z.
Cc

de
State:Co

de
State : TELANGANA

TAXCBLE
VALUE

CGSTU

o
otv Rate AmountHSN

Code
Producl Desqipton

AMTRA

TE

AMT

TE

9% 20.109% 20.70230.00 41.403707 0t 230.00HP I24 LASER TONER REFILLING

29.2590/. 29.25 90/"325.00 58.5084,11 0t 325.00HP I2A LASER TONER DR(M

li,l'i?i!IllJ
rN,-LL\

Clnwar<! No: !9' D

,a_

^Yt//
afiGJ(

'r nla
V

:lJ
F- rr1* ;4 d _5

555.00 99.90

A00 |CGST 9%

ADo:SGST 9%

TotalAmounl After Tax

GST on Reve6€ ChaEe

RS. SIX IIUNDRED FIFIY FOUR AND NINTY PAISE ONLY..

(RS.6s{.90)

Benk Details

INDIAN BANKBank Name

l.larayanguda BranchBranch >4-
406746378Bank 1,,/C

D

a

q
1)

",
Comrnon SeallDlB000N015Bank IFSC

II
!.

271.40

, ,\
i
I

I

it
lt

r)l

I
I

-^..

,l



-cm company

Suppller Details

Vivid World

2O4, Kubeta Towers, Narayanaguda, Hyderabad

GSTIN 36AWPS1528D1ZB

6682-3161/6682-3171

Purchase Order
3l -07-2020 l4:2 9:56

Paramount Estates
5-4-787 /3 & 4, IInd Floor, M.c.Road, Secunderabad - 5OOOO3

G S T No. | 36AA)FP42O2C|ZP

llllil Iillilltillil ill
693?5

37.@7 .2@ L2:25:o4

69325 r6376

20-07 -2020

Nit

27r.401.00 230.00 0.00 18.00

Total Order Value , . .

Doc No

Doc Date

QuoG to
Quote Oate

s;pplyType
20-o7 -2020

92462-15868 Supply

Kind Attn : Mr. Vishal

Purchase Order for the Supply of following ltems.

Item Name Qtv
1.001 3523 - Computers and PeripheEis - Toner refitt - NA - nos

Rate Diso/o GST Amount

325.00 o.OO 18.00 383.50
12A

2 3530 - Computers and Peripherals - Toner Magnet - Other
- nos

654.90

Terms and onditions:-

Specifica'tion / Brand

Payment Terms

Tax

oelivery Date

Delivery Locatlon

Penality For Delay

Transpodation Cost

Waranty

Advance Paid

OtherTerms

Completion 0ate

Measurment

Security

Rema*s

:H"";"i"'T
Accept€d the above Terms And Condltlons

As per delails given in trc quotaiion

Afbr Delivery & Producton of bill

Alltaxes included in above price.

Same Day

Head Offce

54-187i3 & 4,llnd Floor, [4.G.Road, Se@nderdbad - 500003

Phone. 0406633555'l

Nil

lHiuded is he aboYe pdce.

Nit

NiI

We ressle $e right ilers not conforming to quality and specifications. Above order hr site HO use purpose

Nil

Nit

Nil

,o}I!

Rupqqs : Six Hundred Fifty Four and Paise Ninty]qrly.

N.me



uisition Form
-CompanI Name Paramount Estates Date: 20-0'7 -2020

Site & Phase Head office

Supplier \b3}rt
ID No sgBq 6

No Description Size Quantity Units In$ard No Date

I l24 toner refiling I Nos

2 I24. Toner Drunr I No

( (_l

4

5
O\/

b
6

7

8

9
x

l0
Remarks: This is for satyanarayana

Prepared By Suneel Approved by

Sisn.& Date 20-07 -2020 Sign. & Date

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

Time:

Req. No.

Material required before date:

3


