. PURCHASE DIVISION

Advice for approval for credit to supplier
: Prepared by:
Date _ h‘ 10‘5_020 pared®y C ~Neho
PO/WO no, PO/ WO Date.
190824 29109 \’mm
Supplier Name 4 PQ/WO amount .
i 5\”\'\%«!\&1\ Pangs Yﬂadrfw}\j e 3,747
Firm/Compan o i Project - ale_aa
P Nkt Eetaloes ’ Nk 8 Edokes
S1. No. Bill Mo, Bill Date Bill ammount
1
< 1397 ?30‘00\\‘233'),9 13,7 !“’
2 |
3
4
Amount A — Bills total{Excluding Transport & Hamali Charges):
& Transp & \3, T | —
SL.No. ~ | DCNo DC. Date MRN No, DC matches MRN
1. . gYes o No
| \ 3680
2 - \ \ oYes o No
3. \ oYes o No
Amount B —Other Credits » Transportation charges —
Amount C —Other Debits ; e
=A+B-C) — t to be credited to th lier;
Amount D (D=A+B ) — Amount to be credited to e supplier: 13’..\%_' .
Amount E - PO / WO value: \3” [ —
Amount F - Difference (A —E): GST-18% .
Quantity received as per PO /WO | 2Yes 0 Excess received o Short received o Other (explained below)
Is difference between PG / Bill acceptable? 0¥es-0-No-{explained below)
Excess / short material received Eﬂﬁwe%d—ﬁﬁmmwmﬁm&xp{md—below)
Close PO/ W20 3 Yes 0 No — wait for balance material o No (explained below)
Advance paid / PDC given (deduct when paying) | o Yes—Rs. £~ =& No
P t—
ayment - due date 2_3\ \‘0\ ~e79
Remarks: )
Approved Purchase Purchase Procurement MD Accounts— | Accountant Accounts
by Officer Manager Manager receiver of Manager
bill
Sign: \ 1 o
Date
\”\\-w\?ﬁ?ﬂ

Notes: 1. In case amount fo be credited to supplier and the bills total does not match prepare IV for debit or credit. 2, Attach
additional sheets if quantity of bills or DCs is more than

attachment’. 3. Purchase Officer can a
all bills from 10,009/- to 1,00,000/-

pprove Pos/Wos upto Rs. 10,000/-, Purchase Mana
. 4. Attach JV, Office copy of PO/WO
transport, Hamali charges, etc and instead include in Amount B. 6. To be

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

the space provided, Clearly mark the space provided with ‘see

, DCs and bills to this advice. 5. In Amount A, exclude
approved by accounts manager if bill value exceeds Rs.

ger or Procurement Manager to approve




. . ORIGINAL FOR RECIPIENT / BUPLICALE FOR T LEfL TRIPLICATE FOR SUPPLIER / Extra copy
. l - (See Ruie US-3L of CGST AC ; : 2, Debi & ¢ t Hote Rule.)
Lo SHRI GANESH 7U RY CENTRE

SECUNDERABAD-5000G3 T&8 '
Phone: Email @ sgpine quC?q o

Serint No.of lavoiee T 1397 GST Repiaration o NC Ne 0B LD Date
Tate of laveice : 3040972020 36ANTTFNEI20I PO No.

_ _ State  Telangaun P.() Date:
© D & Time of*Suppiy ¢ : State Coder 153

: 1536 bespalch Through ©
‘ %;Dcsni!s of Receiver (Billed t0} : i Breails of Consignee (Shipped to) :
P NILGIRI ESTATES

: NILGHREESTATES.
[ LG ROAD, SEC'BAD.

FIASE-1T, SY.NO-(43/133/134/135/136,
AMPALLY VILLAGE
5 ATALLESTTAM-9553797190

wate r Telangana § state : Telangana
ode : 36 : Cade: 36

que 11 L SOAAHFNOTOOFIZA

Alnigue 133 SOAANFNGTO0FELA

_scripﬁon'of'Goods ol oHSN
' ' | Code . .

Disc. | Taxable CGST SGST-
% Amt. % i Amt.

IGST
% | Amt. -

i Amount

3 3FH 40%4D 1HP | gataron | LIATAD 736.44 a,oo\, 736.44 |
i | 'E
SR T R S A A
: | ! 1227400 . ‘
© ] Add: CGST- | 5 : L 7ady | ‘ . \1 \
. | H i | i
: i Add: SGST- !; ' 736.44 | l %
i B i L 1 ! |
H © pget ROUND OFF- | ozt 1. i
. ! : o
! ; 1 : {
| i . o 1
5 ; : ‘ ; ; ] | i {
, - ; o | 1
L | | \
i i . L : Lo
i ; : o - S
; Co Lo
. |
|
L \
B .
| ‘
L . \ | \
4 Do * ‘
o L \ |
! 3 ! ! i .
s : Co [
: o ! b a
N | o . 1
¥ . l
, : . . oga oo 736.44 736.44
sews Thirteen Thousand Seven Hundred Forty Seven Gniy

Total ¢ 13747.00

175135000005939, IFSC CODE-KVBLO001410,
o n0-15001034443

K, BRANCH-R.P.ROAD, SECUNDERABAD

KIRLOSKAR BROTHERS 3¢ e

R GAMES

‘Lo made within Wity days othanmise interest 2140 B Wl b hig OV T DVETDNE

- copses with dativery 16 Carrier's godown ur alworkehu

nce soid or despatched cannot b taken back

E:

& O.E
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29-09-2020 11:22:03 AM

Purchase Order

H

From Company :

Nilgiri Estates

5-4-187/3 & 4, Ilind Floor, M.G.Road, Secunderabad - 500003.

G S T No. : 36AAHFNO766F1ZA

I

28.09.20 5:24:35

Supplier Details

Shri Ganesh Pumps & Machinery Centre

Doc No

170825 72990
5-2-174/2, RP Road, Secundrabad-500003 Doc Date ' 29.09-2020
Quote No CNIL -
9849095161 Quote Date 29-09-2020 :
9849095161 SupplyType : Supply '
Kind Attn : Bahvesh Parikh
Purchase Order for the Supply of following Items.
1 Item Name Qty Rate Dis% GST% Amount
l 1/7179 - Plumbing - pumps - Monoblock Pump - other - nos 1.00 | 18,050.00 32.00 12.00 13,746.88
|| 1HP-3Phase ‘
2o | Total Order Value . . . 13,746.88
@ lRu;gees : Thirteen Thousand Seven Hundred Fourty Six and Paise Eighty Eight Only.

Terms and Conditions :-

Specification /Brand  All items shall be of Kitdoskar Make

Payment Terms
Tax
Delivery Date

Delivery Location

Penality For Delay
Transportation Cost
Warranty

o, Advance Paid

b Other Terms
Completion Date
Measurment
Security

Remarks

For Nilgirl Estates

Authorised Signato

Name :

Within 7 days of delivery.
All taxes included in above price.
Next Day.

Niigifi Homes Phase - i

Sy.No.143/133/1341135/1 36, Rampally Village.
Phone.  Mallesham 9553797190

Nil

Transpart cost shall be bome by us.

t Year

Nil

We resetve the right to reject items not conforming to quality and specifications.Above order for septic tank water outist work purpose

Nit
Nil
Nil

AL

Accepted the above Terms And Conditions

For Shti Ganesh Pumps & Machinery Centre

Date: __/_ /




). 3

. Requisition Form
Company Name: NILGIRI ESTATES Date: 26.09.2020 j
Site & Phase : NILGIRI ESTATE Time: 10:40
Supplier Req. No. 72990
Material required before date- ID No. 602 £9
No Description Size Quantity Units Inward No Date
i1 | Mono Block Pump 1HpP 01 No’s > [7 809 [ ! P/w‘dc—
2 18; os’ﬂf, 2 Phade
3 n!“ 5 '!f‘
4 547
X <€ K Vak A2
6 :/A\n%( °
7
8 \ ¢ " ol
Lo \K@{\\W/
T
Remarks: - for Septic Tank Water Outlet Work Purpose.
Prepared By Vijay Apy;e(ed by 4‘3 v \
Sign.& Date 26.09.2020 Sign. & Date e oo Al N\ |
Note: On receipt of material at site write inward number and date in last 2 columns, 'L% S"X .;;\O()}; ok \
\ c.O"‘ﬁéV
Company Name: Date: Y W
Site & Phase : Time: b
Supplier Reg. No.
Material required before date: Urgent ID No.
No Description Size Quantity Units Inward No Date
1
2
s
4
5
-6
7
8
9
10 -
Remarks;
Prepared By Approved by
Sign.& Date Sign. & Date

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




