
Date: r\r\ "o
PO/WO no. 6r+s f

PreparedbF

- 
r-s\ 6\-o

Supplier Name L<-1 J. "'{ 1^^-f f'- ?-. PryWO amount l-i-r-Q
Firm/Company SStLr Project

Sl. No. Bill No Bill Date Bill a lount

I rt 31 )-y\ ts \ )-o ,{Po

t
3

4

Amount A - Bills total(Excluding Transport & Hamali Charges) L{ r--o
Sl. No. DC No DC. Date MRN No. DC matches MRN

oYes o No

2 o Yes n No

3 oYes o No

Amount B -Other Credits :

Amount C -Other Debits :

A+B-C) - Amout to be credited to the supplier:Amount D @= L(Lo
AmountE-PO/WOvalue: L< t-O
Amount F - Difference (A - E):

Quantity received as per PO /WO F1es o E:<cess received tr Short received tr Other (explained below)

Is difference between PO / Bill acceprable? elfficxpiaine{below)
Excoss / short material recBived €-AF-pr-Ved_ffitlmaccept*]e limits n No (explained below)

a No - wait for balanc€ matoial o No (explained below)g{ar
Advance paid / PDC given (deduct when paying) Rs. t- w*otr Yes -
Payment - due dste

)-4
Remarksi

Approved
by

Purchase
Officer

Purchase
Manager

Procr.rernent
Manager

Accounts -
receiver of

bilt

Accountalt

Sign:

Date c\!a

PURCTIASE DIVISION
Advice for approval for crcdit to

Notes: l. In case amount to be to supplier and the bills total do€s not match prepare for debit or credil . Attach
more thEr the space p,rovided. Clearly mark the
PoVWos upto Rs. 5,0001, Purchsse Manager
IV, Ofiice copy of PO/9r'O, DCs and bills to

transpor! Hamali charges, etc and instead include in Amount B. 6. To be

provided with 'gee
hocuemqnt Manager to amrove

advice. 5. Iri Amoutrt A exclude
manager if bill valui exceeds Rs.

10,000/- 7. MD to approve all bills above I,00,000/-
approved by

all bills from 5,000/- to

{. bk-,.t.-'
PO / WO Date.

\do

2.

1.

Close PO / W?O

s

MD Accounts
Manager

5'
J



I

) . 1t":n
J- t) .l Ia TEPAKSTII TARPAULIN INDUSTBIES &/,sf^Date ,O

# 1st Floor, Shop No.F10, S.A. Trade Centre, Above Bombay Hotel, Ranigun1 'X'Road, Secun&rabad-sg6 Oo3phone: (o) 2770 6071,9121013748, CeI :99591 02999, u,

GSTIN : 36ADOPN7656Cl27 I';mril: lepakshitarp@'smail.conr. Lnt el@yahoo.in. $,r+ $,.tepskshirarparrtir$or

Svnn;'i Lr_

State Codr E

Name :-

Address
Name

Address
n 4. ett, s_Aaqp-3

Cell :- lell -,ur1u,t 3Anc-qF3?auq ct
No. & Dt 1?d Pf 2n)o

Description of the Goods

^-k
Qtv Amount

Rs.
Taxable
Value

ro dLtot

GSTIN/UIN
o. Vehicle No

st.
No

c(isT
Amount

SGST

Rate Amo
IGST

unt Rat Amount

6o

-&__

6o

6o dstoTOTAL

E-way Bill No

n

(Bupees:inwords ,e+ . dfu A
TOTAL INVOICE RS, o2go

[TPAI6HI TARPAUTIN INI'USTRIES
TERMS & CON OUL BANI( DEIAIIS :

Bank Name
Bank Account Number
Branch
IFSC

PUNJAB NATIONAI
363'1002100019635
M.G. Road, Sec'bad
PUN80363100 n)'zl sho(

rterest will be
)ur risk & resp Authorised Signatory

kshl

Rate
TSN_(sAc)
Code'

16^ I

DI:

Det?ils of Receiver (Billed to) Details of Consignee (Shipped to

ANK

TAX INVOICE

t

P'/

E
Qttn WIw

r/

EL
tuI

No:

No;



Purchase Order
Pagec) I Of I 25-08-2020 4:s4:09 PM

From Company : Summit Sales LLP
5-4-147 l3&4,11 nd floor,MG Road, Secunderabad-500003

G S T No. : 36ACQFS2044C1Z7

ililltIil|lllliltltlil
697E5

2l .@E.2@ 11:16:08

Supplier Details

Lepakshi Tarpaulin Industries

# 5-5-65, lst Floor, Shop No. FlO, S.A. Trade Centre, Above Bombay
Hotel, Ranigunj 'X' Road, Secunderabad-3.

Doc No 69785 16415

2770 607t

Doc Date 25-08-2020

Nit

25-08-2020GSTIN 36ADOPN7656C127

66486071 9642662132 Supply
l

Kind Attn : Mr. Saotosh Kumar

Purchase Order for the Supply of follor4ing Items.

1 4052 - Consumables - Raincoats - NA - nos

Rate Di GST

5.OO

AmountQtv

il

6.00

I

400.00 2,520.00

Total Order Value. . . 2,5?o:9o..
Rupees tTvlg Thousand Five Hundred Twenty Only

Terms and Conditions:-

Specilication / Brand As perdetails given in lhe quotation.

P.ymenllerms Afler Delivery & Production ofbill

Tar lndusive of allta€s

Delivsry oate Next Day.

Dslivery Location Head office

5-4-187R &4, llnd Floor, M.G.Road, Seqrnderdbad - 500003

Phone. 040S6335551

Penality For Delay

Transpodation Cost

Warrant

Advanca Paid

OthorTerms

Completlon Dale

Measuament

Securily

Remarls

Fot summit Sates LLP

authorised si9natory

Nil

TransM cost shall be bome by us.

Nit

N

We €serye he dght to ,ejecl items not conloming to quality and specilicalions. Above order for ofrce use puryose

Nit

NiI

Nit

Ac€epted the above Tems And Conditions

Fot Lepakshl Ta.paulid lDdustries

Quote No

Item Name



uisition Form

Note: On leceipt ofrnaterial at site wnte iuward nurnber and date il last 2 colulurs

Coinpany Name Summit Sales LLP Common
Expenses

Date: r 9 08 2020

Site & Phase Head Office Time: 04:30 Pm

lL+t{
Material required before date: ID No. 5q'7+)-

No Description Size Quantity Units lnw-ard No Date

OI Rain Coat XL 02 No's

o) Rain Coat xxL 04 No's
\./

Remarks: For Office use -
Jai Kumar Approved by V,/ _-<a1Prepared By

ovPPR19.08.2020 Sign.& DateSign.& Date

21 A\!G ?$?s

,rc ao1o cS eIRoNG

I

t Req. No.

II

I


