
PURCHASE DIVISION
Advice for approval for credit to supplier
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Notes: l. ln case amount t cr'c lier and the bills total does not match prepare JV for debit or credit. 2. Attac

rt)' of bills or DCs an the space provided. Clearll mark the space provided u ith 'seeiddirioml sheets i{ ouant
onu.h, LH'5. ft{tirur. Pos/Wos upto Rs. 5.0001. Purchase Manager and Procurement Manager to approveOffic
all bill 001 to 1,00.000/- . 4. $ttach JV. Office copy of PO/WO, DCs and bills to this advice. 5 ln Amount A. exclude

h

transp i charges. etc and instead include in Amount B. 6. To be approved by accounts manager ifbill value exceeds Rs

[)ate: Prepaled by: SOWM YA

l)O, WO no
A'q, q t PO i WO Date

t 'lolr-'oSupplier Name PO,'WO amount l0.on
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Sl. No Bill No Bill Datc Bill amount I
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Amount A Bills total(Excluding Transport & Hamali Charges)
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Sl. NoF= DC No DC. Date MRN No DC matches MI{N

l; .;
/ tt-o't>-- ?21es o No

l
I

BYes . No

3tn*u trYes : No

D Yes D No

Anrourl B Other Credits

8,sa oA'nolXB(D=A+B-C) Amount to be credited to the supplier:

(o, o ao

lr'L o
Amout€' - PO i WO value

Quantity received as per PO /WO

Amount F Difference (A E)

Yes o Excess received n Short received o Other (explained below)

E Yes-crNo ( erpfalnedS-el ow)ts difffip bet*een Po r Bill acceptable?

tr4ppreved::wittr;fiEcceptable limits tr No (explained below)Excess Ishort material received

/ Yes o tlo wart for baly{fiaterial No (e\plained beloN )Close PO ' W?O

Advance paid / PDC given (deduct when paying)

2t.8.2020

4.,L-r,,-r-

date

( 6Remqlftrp
rv)-

Accounts
Manager

Accounts
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10.000/-7. MD to approve all bills above 1,00.000/-

I

t.
I

4.

I

Amount C Other Debits :_

I
I

4 I

I

D Yes

48
I

(l



DfrTTHO COMMONICfrTION

Plot No. 47, Near Church Colony, Cherlapalln hyd. Ph: 9390991131

SUMMIT SALES LLP. MG Road Secunderabad-500O03. Gst no:36ACQFS2044CfZ7

Advt. For Print, Electronics, Outdoor

GSr no:364|APT3956Cl Zg BILL ?o- 6Tqqe.

M/s

Date .12 Auscl(,No: 039 s.2.9.?9

S.No PARTICULAR slzE QTY AMOUNT

50 no 8s00/-

0untI)r
MRN No: erl)tr

500 ml

Certifiec oY:

or
rSS ign:

01)

lnward No: 1

R eceived By:

S L'N4 T A5 LE6 LL P

INWARD

KBK Hand Sanitizer
(50x170)

';W?

Net Amount 8500/-

;;;; ;; ;" ;; ;;;;,;;; ;;;;;;ffi ff IILAT ON'
Vijaya bankCurrent account - 415700301000214
!FSC code- vijb0004157

For Datthu Communication

If tP." @nmuf,ftrtidr'

\ T{--' ffidrmr'

Eight Thousand Five Hundred RupeesRupees(

Authorised Sign.
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Pu rch e Order
Page(s) I of l lo-Aug 20 3:16:15 PM llti|l]til]ililt
From company : Summit Sales LLP

5-4-lA7 B&4,11 nd floor,MG Road, Secunderabad-500003

G S T No. : 36ACQFS2O44CLZ7

Supplier Details

Datthu Communication

Plot no.47, Sy no.91&i02, Chinna Cherlapally, Medchal-Malkajgiri.

GSTIN 36AIAPT3956C1Z9

99r 2495 t 55 9912495155

Kind Attn : Praveen

Purchase Order for the Supply of following Items.

Item Name

14112 - Consumables - Sanitizer - 500 ml - Nos

Rupees : Ten Thousand Thirty Only.

Terms and Conditions :-

specification I Brand (BK Hand sanitizer, pump model.

Paymentlsrms 100% Advance payment

Tax lnduded in he above Pri>s

Delivery Date Wih in 3daF

oelivery Locauor Summit Housing LLP

Chedapally,Behind KirEston PG coll€ge, Hyderabad

Phon€. 9618244433, Hamend8,9502266233, i,lah$h.

Doc No 69496 14785

Doc Date 10-08-2020

Nil

10-08-2020

Su pply

GST Amount

18.00 10,030.00

Total Order value . . . 1O,O3O.OO

69496
@6.O8.2O 2:46:34

Penality Fot Dolay

Tr.nsportation Cost

Wamnly

\,. Advancs Paid

OtIer Terms

Conplcfion Date

Measunnenl

Security

Remaats

Nil

NI

NII

By dr€quo............,...,, Rs. 10,030{0

We Bs€n e tle aighb to t€jqi 68 iblls f not as sp€cified, abov€ order is for Stock rcplanbh purpo6e.

Nit

r.iir

Nit

NI

lot Surnfih salca LLP

Authorlsed Siqnalory

Accepted the above Terms And Conditlons

r ot Datth u Con,n u n ka on

Quote No

Quote Date

supplyType

Diso/oRateQtv
170.00 0.0050.00

!.(>
Oate , J-J-
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Page(t) I Of 1 l0-Aug-20 I rS7r44 PM

From Company : Summit Sales LLP
5-4-La7 B&4,11 nd floor,MG Road, Secunderabad-500003

G S T No. : 36ACQFS2044C1Z7

Origlnal / Office CoPy / Purcha.e Oiv.CoPv

_l
supplier Details

Datthu Communication

Plot no.47, Sy no.91&102, Chinna cherlapally, Medchal-Malkajgiri
-r-

Doc No 69496 U7A5

10-08-2020

Nit

GSTIN 36AIAPT3956C1Z9

99t2495155

1o-08-2020

9Sr2495155

Kind Attn ; Praveen

Estimate/Draft PO for the Supply of following ltems.

supp

Item Name Qtv Rate Diso/o GST Amount

1 4112 - Consumables - Sanitizer - 500 ml - Nos 50 170.00 ra.oo f rooao.oo0 0.00

L_,
Total Order Value . . . 1O,03O,OO

Rqpee! :Je! Thqusa !-d IhirtL OllL

Terms and Conditions::

Speclfication, Brand KB( Hand sanilize( pump rrodel.

PaymentTsrma 100% Advance payment

Tax lnduded in tle above Pdces

Delivsry Date Wfi in 3 days

Dolivery Location Summit HousirE LLP

Chedapally,B€hind Kingston PG college, Hyderabad

Phone. 9618244433,Hamendra,9502266233,Mahesh

o
?

\\

Nit

Nit

Nit

By drcque. Rs.10,030{0

We reserve tE lighb to rejed he ite[E if not as specifed, above order b for Sbc* eplanish pulpoc€

Nir

Nit

Nit

Nit

5r\t
1\1\

c1
a

Penality For Delay

Transportation Co6t

Wananty

Advanco P.id

other Tsms

Completlon Date

Measument

Secunty

Remarts

Fot Summlt S.les LLP

Authonsed Si9natory

Quote No

Estim/ ^raft Po

,h{-

Accepted the above Terms And Condltions

F o. Daathu Com m ud katlon

Name : Name : 

- -_-



uisition Form

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

\$
^zo

\

Date 08.08.2020' Company Name

Time 'I I4.30Site & Phase SHLLP

14785Supplier

*DZqMaterial required before date:

Inward No DateNo Description Size Quantity Units

l SANITIzER 48 NOS

2

b3

4

)

6

'7

8

l0
Remarks: For stock maintenance purpose

SOWMYA Approved byPrepared By

Sign. & Date \Sign.& Date 08.0E.2020

ID No
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