
PURC}IASE DTVISIq.I
Advice for approval for ffedit to ler

Date:
otloq l>o

PO/WO no. PO / WO Date.

-8los l,oSupplier Name PO/WO amount
2* 3.<oFirm/Company

<)O .-1.a^,t -f 5.t l,a tlP Project

Sl. No. Bill No. Bill Date Bill amoutt

I

-141q b los l.o __14trf-2.

3

4

Amount A - Bills total@xcluding Transport & Hamali Charges):

Sl. No. DC No DC. Date MRNNo. DC matches MRN

I
t++1 I ?+11 F Yes tr No

2. oYes tr No

3 trYes tr No

Amount B -Other Credits :

Amount C -Other Debits :_

D @=A+B-C) - Amourt to b€ credited to the supplier:Amount

x1+
AmountE-PO/WOvalue:

is1. s o
Amount F - Difference (A-E)

/*
Quantity received as pcr PO /WO / Yes o Excess received o Short received tr Other (explained below)

Is difference between PO / Bill acceptable? aJeronto(explained below)

o S,pprororffi thin acce-ptlable limits tr No (explained below)

Close PO / W?O /ro a No - wait for balance material e No (explained below)

Advance paid / PDC given (deduct when paying) . t-d

-/

oYes-Rs No

Payment - due date
o+ oq LO

Remarksi

Approved
by

Purchase
Officer

Procurernent
Manager

MD Acaomts -
receiver of

bill

Accountant Accoruts
Mansger

Sign k*il,
Date

Not€s: l. In case amount to be ted !o supplier and the bills total does not match prepare
additional sheets ifquantity of or DCs is more than tie space prrovided. Clearly mart the

for debit credi
wit!

L

attachment'. 3. Puchase Officer cah approve

,00,000/- I 4. Attach
Poywos upto Rs. 5,0001, Purchase Manager

all bills from 5,000/- to I IV, Ofiice copy of PO/WO, DCs and bills to advice. 5. Il
traNport, Hamali charges, etc and ifftead include in Amount B. 6. To be

to approve

d exclude
exceeds Rs-

10,000^ 7. MD to approve all bills above 1,00,000/-
approved by accour* maaager if bill

Prepared by}:=

Lqs <q
Wv: ) u,n" lA .

H.o

olos l, o

Excess / short material received

Purchase
Manager



M/s. VMD WORLD
A Complete Solution for all your cartridge needs

Flat No. 503, G2 Block, tndu Aranaya pallaviApts., Bandlaguda,
Nagole, Hyderabad - 500 068, Telangana State. Tel : +91-9246215868

GSTIN : 36AWP51528D1ZB

TAX INVOICE
Transport Mode :

Vehicle Number :

Date of Supply :

Ship to Pa

GATE PASS NO:1193

GSTIN

6{t1

TOTAL

767.00

767.00

58.50

58.50

767.00

lnvoice No. : 1779

invoice Date : 70/08/2020
Reverse Charge (Y/N) :

State : TELANGANA Code 5tl
Bill to Party

Address: M/S.SUMMIT SALES LLP LTD,

5-4-rS7 /3&4,2*o FLOOR, SOHAM MANSION,
MG ROAD, SECBAD.

GST: 36ACQFS2044C1Z7

State : TELANGANA Co

de

State: Co

de
P.oduct oesdiption HSN

Code
U

o
M

olv Raie Amount TAXABLE
VALUE

SGST

AMT

TE

At\,47

RICOH LASER TONER REFILLINC 3773 0l 325.00 650.00 I t7.00 .)oa 58.50 9% 5 8.50

.4 ,=i\

\{ B

_
f)t

i
1n

tii 3trNo" t

s :::-.
II2eit

650.00 I17.00d='a--

ADD ]CGST 9",{

ADD| SGST 9%

Total Ainount After Tax

O\"LY

s^-

Bank Details

406746378

INDIAN BANK

Narayanguda Branch

Bank Name

Bank NC

B,anch

RS. SEYEN IIUNDRID AND SIXTY SEVEN
(RS.lrEo0.00) t\

dll

DWO

na

F

a
common SealtDlB000N015Bank IFSC

l

6s0.00

TE

I

t'.

-.-.

GST on Reverse Chaqe -zr:+.

f,ts3v,tnlYb'ry



Purchase Order
' Pagc(s) I Of I 26-0a 2020 I5:45:?2

rom Company r Summit Sales LLP
5- 4- lA7 / 3&4,11 nd fl oor,MG Road, Secunderabad-500003.

G S T No. : 36ACQFS2044C1Z7 lqu!!,y[,\rlll
supplier Details l

-l
Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad

92462- I5868

Kind Attn I t'lr. vishal

Purchase Order for the Supply of following Items.

Item ame

3502 - Computers and Peripherals - Catrldge - NA - nos

Doc No 69859

08-08-2020

Quote No Nil

Supply

Qtv Rate Dis96 GST

1.00 0.00 18.00

Total Order Value . . ,

16447

GSET{ 36AWPS1528D1ZB

6682-3t6v 6682-3t71

1 325.00

Amount

383.50

Ru : Three Hundred Eig hty Three and Paise F l8y Qlllrl

Tsrms and eonditions i-

Specificrlion / As per details given in the quotalion

Payment Terms After Oelivery & Production of bill

Tax Alltaxes included in above price.

O,eliverytffi Same DaY

Delive.y Location Head Olfice

5.+187/3 &,{, ll nd Floor, M.G.Road, Secunderabad - 500003

Phone. 040$6335551

Pemlity For Oelay Nil

TransPrtation Huffi in the above pric€.

Warranty Nil

Advance Paid Nil

Other Tems

Complaioo D*e
Measurment

Security

Remarks

We reseNe the right items not conforming to quality and specifications Above order for site printer use purpose

NI

Nit

Nir

A.cept€d the above Terhs And qonditlons

SupplyType

Doc Date

Quote Date 08-08-2020

383.50 I

For Slrrt,'ttr.lts ItP

Authorlsed SignatorY

--f -
I uame :



R uisition Form
10-08-2020Date:Company Name

Head Office TimeSite & Phase

Req. No 16++ I
Supplicr

5.t.71 6Material required befbre date ID No

Units lnward No DateSize QuantityNo Description

2 Nos
I Ricoh toner

2

.vl \
4

lO

5 oC)
\,,,\()

7

tt

9

l0
Remarks: This is for Head Office

Approved byPrepared By Suneel

Sign.& Date l0-08-2020 Sign. & Date

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

Summit Sales LLP

I

I

L

I

I


