
PURCIIASE DTVISION
Advice for approval for credit to supplier

tN t3

Notes: l. In case amount to be to not match prepare JV for debit or credit. 2. Attach
additional sheets if quantity of bills or DCs ls more than the space provided. Clearly mark the space provided with ,see
at&achment'. 3. Purchase Offrcer can approve Pos/Wos upto Rs. 5,000/-, Purchase Manager and procurement Manager to approve
all bills from 5,000/- to 1,00,000/- 4. Attach FV, Office copy of POAMO, DCs and bills to this advice. 5. In Amount A, exclude
transport, Hamali charges, etc and instead include in Amount B. 6. To be approved by accounts

Date:
0 )-.oZo Prepared by:

PO/WO no.
PO / WO Date.

oLoo8Supplier Name VtVrD YU PO/WO amount

ot/k{14
Sl. No. No. Bill Date Bill amount
1

ot+
? D2-o o (-2.

J

4.

AmountA -Bills total@xcluding Transport & Hamali Charges):

Sl. No. DC No DC. Date MRN No. DC matches MRN
l.

aYes n No
2.

nYes n No
J

oYes o No
Amount B -Other Credits

Amount C -Other Debits :_

Amount D (D=A+B-C) - Amouqt to be credited to the supplier:

Amount E - PO / WO value:

rAmount F - Difference (A_E):

Quantrty received as per PO AMO a Short received n Other (explained below)o Excess received

PO / Bill acceptable?Is difference between
es o No (explained below)

material receivedExcess / short
- within acceptable limits o No (explained below)

Close PO / W?O
o No (explained below)o No -wait for

Advance paid / PDC given (deduct when paying) oYes- P

Paynent - due date

lc l0 2c2 o
Remarksi

Approved
by

Purchase

Officer
D Accounts -

receiver of
bill

Accountant Accounts
Manager

Sign:

Date INISH PAR

10,000/- 7. MD to approve all bills above 1,00,000/-
manager if bill value exceeds Rs.



IWs.VMDWORLD
A Complete Solution for all your cartridge needs

Flat No.503, G2 Block, lndu Aranaya Pallavi Apts., Bandlaguda,

Nagole, Hyderabad - 5OO 068, Telangana State. Tel : +91-9245215868

GSTIN : 35AWPS1528D1ZB

TAX INVOICE
Trans rt Mode :

Vehicle Number :

Date of Supply :

shi to Pa

GATE PASSNO:2178.

GSTIN:

'lo.\ctf

L.J

Code

TOTAL

271.40

383.50

654.90

s55.00

49.95

49.95

654.90

above are true and conect

RtD

Cir

lnvoice No. : 1834

lnvoice Date : 24lO9l2OZO

Reverse Charge (Y/N

36CodeState : TELANGANA

Bill to Party

Address: M/S. MoDl FARM HoUSE,

5-4-78713&4,2^0 FLOOR, SOHAM MANSION, MG ROAD,

SECBAD.

GST: 36ACQFS2044C1Z7.
State :Co

de
State : TELANGANA

SGSTTAXABLE
VALUE

CGSTArnountU

0
M

otv RateHSN

Code
Producl Dessiptioo

AMT RATERATE

90/. 20.7020.1041.40 9%230.000l 230.003701HP I2A LASER TONER REFILLINC

29.259%9% 29.2s58.50325.0001 325.008443HP I2A LASER TONER DRUM

DINWA
hward No: s+

o:

99.9055s.00

ADD:CGST9%

ADD: scsr 9%

Tolal Arnount After Tax

GST on Reverse Chaee

NIN'TY PAISE ONFOUR ANI)RS . SIX HUNDRED FITY

Bank Oetails

Bank Name INDIAN BANK

Branch Narayanguda Branch ,l
Bank NC 4067453 78

certified that t

Seal
lDtBoooNol5Bank IFSC li

torY

=il

E x-4i)t:*\

f

Ti
(RS.6s4.90.)

t



'\P;G) I or I' 28-O9-2O2O I 4:45:44

Kind Attn ! Ur. Vishal

Purchase Order for the Supply of following ltems

1 3523 -

I!ilfrffiililillt
21.O9.2O 12:59:tG

1.00 00 0.00 18.00 271.40

1.00 325.00 0.00 18.00 383.50

Accepted the above Terms And Condiuons

Fot VlrH WotH

Purchase Order

- Toner -NA-nos

2
f;j3, Computers and peripherats _ Toner drum _ NA _

Terms and Conditions :_

Specification / As per delails given in the quotation

Payment Terms After Delivery & production of bill

Tax All taxes included in above price.

Delivery Date Same Day

Delivery Location Head Office

phone. 040$6335551
PenalityFor.Delay Nil

Transportation lncluded in the above price.

Warranty Nil

Advance Paid Nil

For Hodl Fam qdenbad) LLP

Authorised Slgnatory

54-18713 & 4, ll nd Floor, M.G.Road, Secunderabad _ 500003

Other Terms

Completion Date

Measurment

Security

Remarks

Name
oq

we reserve the right items not conforming to quarity and specifications. Above order for site
Nit

Nit

Nit

Supplier Details

Doc No 70798 16523
Doc Date 28-09-2020

Quote I{o Nit

Quote Date 28-09-2020

2O4, Kubera Towers, Narayanagucla, Hyderabad

GSTTN 36AWPS1528D1ZB

6682-3t61/ 6682_3t71

Vivid World

92462-15868
SupplyType Supply

ftem Name
Qty Rate Disorb GST Amount

a
Total OrderValue... 654.90

2q 'zo?-o
Name Dale: jlJ_

Frorn Company : Modi
5-4-787/3&4, rlnd

LLP
Floor,M.G.Road, Secunderabad-500003.

GSTNo.:36



Name: Form

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

Modi farm House LLp Date:
Site & Phase 24-09-20Head Office

Time:
Supplier

Req. No.Material required before date
ID No

No Description
Size Quantity

I Units Inward o Datel24 toner refill irg
I,) Nol2a toner drum

J
No

4

5

6

7

8

9 0

l0
Remarks This is for Lavanya printer

Prepared By K.Suneel , Approved bySign.& Date 24-09-20

Form

9

l0
Remarks:

Prepared By

Sign.& Date

Company Name:
Date:

Site & Phase
Time:

Supplier
Req. No.

Material required before date:
ID No.

No Description
Size Quantity Units

I
Inward No Date

2

3

4

5

6

7

8

Approved by

Sign. & DateNote: On receipt ofmaterial at site wriG inward number and date in last 2 columns

I

Sign. & Date


