
PURCHASE DTVISION
Advice for approval for credit to supplier

Date lllro .L o ?-o Prepared by: ll tNt)tl .

PO/WO no 1la'o) PO / WO Date. ost 2 oLoto
Supplier Name 9.K,F-ut-rp-a-lzl. PO/WO amount * lil-
Firr/Company SSt-t-P '

,l Project 11o.
Sl. No Bill No. Bill Date Bill amount

I fqo o lo LoLo B AJt
2

I
3

4

Amount A - Bills total(Excluding Transport & Hamali Charges) b.bl.
Sl. No. DC No DC. Date MRN No. DC marchet MRN

I 8\o zl .
g>2-es o No

) DYes o No

DYes tr No

Amount B -Other Credils :_Transportalion charges

Amount C -Other Debits :

Amount D (D=A+B-C) - Amount to be credited to the supplier:
8,6sol --AmountE-PO/WOvalue itil-

Amount F - Difference (A - E): GST-I8% I

Quantity received as per PO /WO r6-Yes o Excess received o Short received o Other (explained below)

Is diflerence between PO / Bill acceptable? raes o No (explained below)

Excess / shon material received 5-Approved - within acceptable limits o No (explained below)

Close PO / W?O p{es n No - wait for balance material o No (explained below)

Advance paid / PDC given (deduct when paying) dYes-Rs. /-oNo

Payment - due date ttau-t-z- 7*u
o

rt
Remarks: U

Approved
by

Purchase

Officer
Purchase

Manager
Procurement

Manager
MD Accounts -

receiver of
biI

Accountant Accounts
Manager

Sign:

Not€s: l. In case amount to be credited to supplier and the bills total does not match prepare JV for debit or credit. 2. Attach
additional sheets ifquantity ofbills or DCs is more than lhe space provided. Clearly mark the space provided with 'see
attachment'. 3. Purchase Oflicer can approve Pos/Wos upto Rs. 10,000/-, Purchase Manager or Procurement Manager to approve
all bills from 10,000/- to 1,00,000/- . 4. Attach JV, Office copy of PO/WO, DCs and bills to this advice. 5. In Amount A, exclude
hansport, Hamali charges, etc and instead include in Amount B.6. To be approved by accounts manager ifbill value exceeds Rs.

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

J.

Date

T



G.S.T. !NVOTCE

S.K. ENTERPRISES
Authorised Sales & Service Dealers of EXIDE BATTERIES

#54-18715, Karbala Maidan, M.G. Road, Secunderabad-3.
Phones : Ofl:27542144, Telefax :27543100, Cell : 9848996678

Name....-..... M4.rA^J

Address ....5.k J s47 ;
......P.O No..

G.S.TIN N

Ph :040-48544485

LLT
Rcl

Date ..

Vehicle No

S.K. ENTERPRISES : Andhra Bank , Rajbhavan Road Branch
AJc No : 049013046000382, IFSC Code : AND80000490

/Bty. seriar t" A1IC 3 ?ZEq

For S.K. ENTERPRISES

Phone No

E-mail : skenterprises_secbad@yahoo.co.in

GSTIN : 36AANFS7053A1Z7
TIN No. : 36320256393

EXIDE

crd+r cnror rNVorcE No. 5:2 0 Dare O PfzozS.c N' Date

aE/aglBg/z gI 4/ta7|

Sl.No. PARTICULARS Quantity
RATE

Per Each
AMOUNT

Rs. Ps.

G7f . c?s8 @

ca6 v)
SGST 14% qq6 an
CGST 14% ?96,fr

TOTAL 8e*

Dr:b
lnrrard No:

I

Tblooo

H.S.N. Code:85071000,

tu
Z

I

Qr

M PEROIPOD

dc

AmountR u pees 86€0 JO

'F^o,
UU ignature

S<-"",Lafel
.:l \oc:

No:MRN

[\)Gudu



Purchase Order
'.9e(, I Of I 05-10 2020 3:25.59 PM

From Company : Summit Sales LLP
5-4- lA7 / 3&4,11 nd fl oor,MG Road, Secunderabad-500003
G ST No. : 36ACQFS2O44C!27

Supplier Details

S K ENTERPRISES

#5-4-lA115, Ka.bala Maidan, M.G Road , Secunderabad - 500 003

Onqin llluLulllllllllll lll

05.LO.2O 3r23:14

Doc No

Doc Date

Quote No

Quote Date

SupplyType

71003

05- 10-2020

NIL

o5- 10-2020

Suppli

r6537

040-27 542t44
9848996678

Xind Attn I Mr. Nandu

Purchase Order for the Supply of following Items

Item Name

r 5iZt I equipmeni- other - Battery - indu
nos
lOOMAH

strial - other - 1.00

aty Rate

8,650.00

GSTo/o Amount

0.00 8,650.00

Total Orde. Value . . . a,65O.OO
Rupees : Eight Thousand Six Hund red Fi onl

Terms rnd Conditions :-

SpEmcrdon , B6nd ttem shall be ot EXIDE BATIERY GON.O 1001 100 AH

PaymonlTrnm Advancedteque

Tar lnduded in tE abore fli>

DelhoryDrb lmmedlab

Daltrd,Loc.tlon H€8doffce

*187/3 & 1, ll nd Fbor, M.G.Road, S€qrd€rabad - 500m3

Phone. 040{6335551

P6flrllty For thlry NIL

Tnmpoiation Co3t Our scope

tlmn[y '18 flbnfE GuaEnbe ftDm he dab of Purdl6e

. Adv.nc8PrH RS 8650i-

Ofi.r T rt3 We lEserre tE light b rsird tE iErB not confrming b fie quality & specificalixE. Thb frer b hr HO

Com*doo Dltr NIL

*r|runrsrt NIL

S.cudty NIL

Roria*r

For Surrrr,. Srrca

Authons€d Signatory

Accepted the abov€ Terms And Conditions

ror 516 TERPTIISES

C lo QcZ'0
Date : -J J

Disr%

0.00



Requisition Form

Company Name SSLLP COMN'ON E)GENSES Date 05-10-2020

Sitc & Phasc HEAD OFFICE Time l4:30 PI\{

Supplier Req. No l|sz4
Material required before date: Urgent lD No

6o++o
No Description Size Quantity Units Inward No Date

I BATTERY IOOMAH 1 NOS

2

l
1 /^t A1

5 \ o

6
o/,/"'

7
tqctt- .

0\' t'
9

l0

Remarks : FOR HEAD OFFICE GENERATER

Prepared By T.Abhinay Approved by

Sign.& Date 05- l0-2020 Sign. & Date

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

-\/t
.c


