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

Flat No. 503, G2 Block, lndu Aranaya pallaviApts., Bandlaguda,
Nagole, Hyderabad - 500 058, Telangana State. Tel : +91-9246215g6g

GSTIN :36AWPS1528DTZB

TAX INVOICE
Tra Mode
Vehicle Number
Date of Su

Ship to Pa

GATE PASS NO: 2151

GSTIN

--zo\6f

TOTAL

542.80

383.50

926.30

785.00

70.65

70.65

926.30

true and correct

C

lnvoice No. : 1794

lnvoice Date : 21108 /2020
Reverse Charge (Y/N ):
State: TELANGANA Code 36

Billto Pa rty
Address: M/S.SUMMIT SALES LLP,

5-4-197 /3&4, 2ND FLOOR, SOHAM MANS|ON,
MG ROAD, SECBAD.

State :TELANGANA Co

de
State : Co

de
Product Description HSN

Code
U

o
M

otv Rate Amount TAXABLE

VALUE
CGST SGST

RA

TE

AMT RA

TE

AMT

HP88A LASER TONER REFILLING 3707 02 230.00 450 00 82.80 9% 41.40 9o/o 41.40

HP 88A LASER TONER DRUM 8443 0l 325.00 325.00 s8.50 9% 29.25 9% 29.25

.se=:# -:l
I i

Dii')t v
lnward Nti:

MP.N Nrl----'
P $i8'n I

785.00 l4 I .30

o

ADD :CGST 9%

ADD: SGST 9%

GST on Reverse Charge

RS.NINE HUNDRED TWENTYSIX AND THIRTY PAISE ONL}.
(RS.92630)

Bank Details

INDIAN BANKBank Name

Narayanguda BranchBranch

406746378Bank A/C

Certified that

r VIVID

aI

- 
common SealtDtB000N015Bank IFSC

a

.!

GST: 36ACQFS2044CLZ7.

l-
I

Total Amount Afler Tax



Purchase Order
Paqe(s) I Of I 07-09-2020 I 3:49:30

From Company : Summit Sales LLP
5-4-t87 / 3&4,II nd floor, MG Road, Secunderabad-soooo3.

G S T No. : 36ACQFS2044CLZ7

Kind Aftn : Mr. Vishal

Purchase Order for the Supply of following Items

Terms and Conditions :-

Specilication / As per details given in the quotation

PaymentTerms AfterDelivery & Production of bill

Tax All taxes included in above price.

Delivery Dab Same DaY

Delivery Location Head Office

54-187t3 & 4, ll nd Floor, M'G'Road, Secunderabad - 500003

Phone. 0404633555'l

PenaliQr For DelaY Nil

Transportation lncluded in the above price.

Warranty Nil

&lvance Paid Nil

Accepted the above Terms And condltions

For VlrH WarH

ll|lJl!ilililllt tilt
03.09.2O 77:5O:23

Origi

Ot{rer Terms

Completion Date

Measurment

Security

Remarks

We reserve tre right items not conforming to quality and specifications. Above order for Refillinguse

Nil

Nil

Nit

For surrrmtt s,tcs LLP

Authorised Signatory

Name

Supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad.

GSTIT{ 36AWPS1528D1ZB

6682-316U 6682-317t 92462-t5868

Doc No 70165 16467

Doc Date 18-08-2020

Quote No Nil

Quote Date

SupplyType

18-08-2020

Supply

Item Name Qtv Rate Diso6 GST Amount

1

2

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

88A

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

2.00

1.00

230.00

325.00

0.00

0.00

18.00

18.00

542.80

383.50

Total order value . . . /'--926.3O
Six Paise

Name
Datet JJ-



Form
2t-08-20' Company Name. Summit Sales LLP Date:

Head Office Time:

Req. No. t6+L+Supplier

IDNo 5qb+4Material required before date.

Inward No DateNo Description Size Quantity Units

I 88 A Toner retilling I No

1 Noz 88A Toner refilling

J

4

5
.,rur"

7

8

9

10

Remarks:This is for C V Reddy

suneel Approved byPrepared By

Sign. & Date2l-08-20Sign.& Date

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

Site & Phase :

6


