
PURCHASE DIVISION
Advice for approval for medit !o ter

Date:
LOI \^\ 7. 6\.,^-o t ._

PO/WO no. 6tE6"-
f g.t \ t\ r-,.,

Supplier Name d. *,,/lLA POAVO amount t3ro
Firm/Company wi"5l-a. k"--l Project

Bill No Bill Date Bill amount

I
r >r{ o

>e, \ t\ *
2

3

Amount A - Bills total@xcludilrg Tra$port & Hamali Charges) \3 rO
Sl, No. DC No DC. Date MRN No. DC matlhes MRN

tr Yes o No

2.
o Yes tr No

3 oYes tr No

Amount B -Other Credits :

Amount C -Other Debits :

Amount D (D=A+B-C) - Amou:rt to be credited to the supplier: li,o
AmountE-PO/WOvalue; \\r o

es o Excess received o Short received o Other (explained below)

Amount F - Difference (A - E):

Quantity received as per PO /WO

between PO / Bill acc€ptable?Is difference vYesilNdl.xptafue+betow)

/ short material receivedExcess

Close PO / W?O

Advance paid / PDC given (deduct when paying) tr Yes - Rs. /- o

s\r\*Payment - due dat€

Remarksi

----r--Approved
by

l.,./',.'

Purchase
Officer

Procrlrement
Manager

MD Acrounts -
receiver of

bill

Accoutrtant Accounts
Manager

V
Date

Prepard byY--
PO / WO Date.

Sl. No.

\3ro

4.

l.

Purchasc
Marager

Sign:

r\ ",\ 
ro

Notes: l.

all bills from 5,000/- to

10,0001 7. MD to approve all bills above 1,00,000/-

Attach



lWs.VMDWORLD
A Complete Solution for all your cartridge needs

Flat No. 503, G2 Block, tndu Aranaya pallaviApts., Bandlaguda,
Nagole, Hyderabad - 500 068, Telangana State. Tel : +gL-g24621.5a68

GSTIN : 36AWPS1528D1ZB

TAX INVOICE
Transport Mode:
Vehicle Number :

Date of Su

shi to Party
GATE PASS NO:

GSTIN

Certified that tte pahkdta15 Ov€n above are true a.d correct

For VIVID

6\sb>-

TOTAL

542.80

767.00

1309.80

99.90

99.90

1309.80

i1"'e1;;

lnvoice No. : 1790

lnvoice Date : 20 /08/ 2o2o
Reverse Charge (Y/N ):
State : TELANGANA Cod e 36

Bill to Party
Address: M/S.Vl5TA HOMES (KUSHATGUDA StTE),

s-4-L87 /3&4,2"0 FLooR , soHAM MANstoN,
MG RAOD, SECBAD-3.

GST: 36AAGFV2068P1Z

StAtC : TELANGANA Co

de
State: Co

de
Product Dessipuon HSN

Code

U

o
t\.{

otv Rate Amount TAXABIE

VALUE
CGST SGST

TE

AMT

TE

AMT

HP I24 LASER TONER REFILLING 3707 02 230.00 .+60 00 82.80 .11 40 90k 4t.40

HP I2A LASER TONER DRUM 8443 125.00 650 00 1r700 9% 58.50 9./" 5{r 50

Ilt000 199 80

ADD CGST 9%

ADD:SGST 9o/"

ToblAmount After Tar

HUNDRED NINE AND EIGHTY PAISE ONLY.RS. ONI THOUSAND THREE
(RS. r 309"E0)

GST on Reve6e Charye

Bank Details

Bank Name INDIAN BANK

Branch Narayanguda Branch

Bank A/C 406746378
M4

Bank IFSC lDlB000N015 Comrnon Seal

Rct'

6 g 9.o1
a*\
;aa

Authorized Sign6tory

il 10.00

9%

02

I



Purchase Order
Pagr(s) I Of l 26 0A 2020 l5:40:49

From Company : Vista HOmeS
5-4-lA1/3 & 4, IInd Floor, M.c.Road, Secunderabad - 500003

G ST No. : 36AAGFV2068P1Z

[|ui!illtillifltil
26.@8.2@ L:23:35

Supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad.

Doc No 69862

Doc Date 18-08-2020

Quote No

Quote Date

SupplyType Supply

99778

GSTIN 36AWPS1528D1ZB

6682.3161/ 6682-3171 92462- 15868

xind Attn r Mr, vishal

Purchase Order for the Supply of following Items,

Item Name

3523 - Computers and Peripherals - Toner refill - NA - nos

Rate Diso/o Amount

1 2 .00

2,00 32 5.00

0.00 18.0 0 542.80

18.0 0 161.00

2 30.00

2 3522 - Computers and Peripherals - Toner drum - NA -
nos

0.00

Total Order value . . .

18-0B-2020

GST

1,309.8O

nd Three Hundred Nine and Paise Ei h On,

Terms and Condition5:-

Spocificatir! / As per details given in the quotaiion

Payment Tems After Delivery & Production of bill

Tax A[ taxes induded in above pdce.

Delivery Oate Same Day

Delivery Location VEta Homes

Sy. No. 193, Kapra, Hyd. From ECIL take lefr in lane opposite MRR school

Phone. Contact: 8790'1666'l'l

Pemlity For tleLy Nil

Transportatbn lncluded in the above price.

Waranty Nil

Adv.nce Paid Nil

Olher Te]ms We reserve the right items not coflforming to quality and specmcatorE. Above order for Sile t,se

Compl€tixr Date Nil

Jtleasume( Nil

S€curity Nil

Romarks

A!thorlsed slgnatory

Acc.Dted the abov. T.nns And Condilons

Dat |-/ /

Nit l

QtY

. -T)- \[( + s")'

^^**l-



sifion Form

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

I sta Homes t7 .08.2020Compafy Name

Sitg & Phase lmersta Homes l6:43

99',778Supplier No

5-1rB 2..-terial required before date: 08.2020 No

Descdption Size Quantity Units lnward No Date

I Cartridge refilling 03 No's

4 \
\ I /\\5

t
i

Y
,1 Y I*.*-

I
I vA7

N IIl,=E*bru-i8

9

l0
Remarks: For Site works purpose

Madhu byPrepared By

11 08 2020 ign. & DateSign.& Date

sition Form
ista HomesCompany Name

rme:Ista HomesSite & Phase

Supplier

14.02.2020 Norequired before date

Units Inward No DateSize QuantityNo Description

1

,)

l
4

5

6

7

I
Remarks

Prepared By by

Sign.& Date & Date

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

No

I

I

I

I I
I

No

I

I

I


