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PTTRCHASE DIVISION
Advice for approval for credit to

Notes: l. In case amount to credite<l pplie! and the bills total does not match prepare JV for debit or credit. 2 Attach
additional sheets ifquantity ofbills or DCs is more than the space provided. Clearly mark the space provided with 'see

attachment'. 3. Purchase Oflicer can approve PoVWos upto Rs. 5,000/-. Purchase Manager and Procurement Manager to approve

all bills from 5,0001to 1,00,000/- . 4. Attach IV, OfEce copy of POAtrO, 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 manager ifbill value exceeds Rs.

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

Date oE)q lso Prepared by: 1\ / SOWMYA

POAVO no "loq'71 PO / WO Datc
1l lt lro ,

-Supplier Name ProkJ saiE:.t PO/WO amount 45 , I s'L--
tt SstI JTirm./Company Project

Sh ttro.
SI, NO Bill No Bill Date Bill amoun{

I
Dsi .9o - lt 8*lI -oolalao, at,qg,

2
I

3

4

slrgBf
DC No DC. Date MRn* No DC matches MRN

I
I I335'7 y' Yes o No

2 trYes tr No

oYes o No

4 \
Amount B -Other Credits

Amount C -Other Debits

Amount D (D=A+B-C) - Amount to be credited to the supplier € t ,^9Bl
AmountE-PO/WOvalue q't tD-

\ 2OAmount F - Difference (A - E)

Quaatity received as per PO A O /Yes o Excess received o Shon received o Other (explained below)

ls di-fference between PO / Bill acceptable' +Y€s-€+i€{a<pl"i0€deeloru)-

o@lainedbelow)Excess / short material received

material u No (explained below)es o No - wait forClose PO / W?O

oYes-Rs oAdvance paid / PDC given (deduct when paying)

3.10.2020Payment due date

Remarks: Ftld btl 'ror-vJ .

Purchase
Manager

Procursment
Manager

NID Accountant Accoufis
Manager

Apprwed
by

Purchase
OIficer
A

Sign

4lrDate
L

I

Amount A - Bills total(Excluding Transport & Hamali Charges):

SI, NO,

trYes tr No

Accsu[ts -
receiver of

bill

t-hr) a tta.l*:
.e,\



GST INVOICE (oRtGtNAL FOR REC|PIENT)

St NO,4 HIMAYAT NAGAR
HYDERABAD
GSTIN/UlN: 36ACWPG4a64A1 ZG
State
E-Mai

Sanitary
9/6.SRI SAI TOWER.

Name : Telangana, Code : 36
raf ulsanitary@gmail com

Buyer
S!.mmit Sales LLP
54-14713&4, llnd Floo., M.G Road
Se.)underabad
GSTIN/UIN
State Name

36ACQFS2044C1Z7
Telangana, Code : 35 I _8$

cY

65,593.40
3,840.OO

Amount Chargeable (in words)

lndian Rupees Eighty One Thousand Nine Hundred Thirty One Only

3925
3917

{ 81,931 .0
E&

Total
Tax Amount

69,433.40

6,249.O1
6,249.O1

11.406 a2

6.249.C1

(fr

5.903.41
345.60 691

Total 69 433.40

rax Amolnt (in words) lndian Rupees Twelve Thousand Four Hundred Ninety Eight and Two paise Only

PS/20-2 ti 381

e-Way Bill No

171251969863

Dated
22-sep-2O2O

Delivery Note
lnvoice

ie/s Ref Other Reference(s)
9618244433 Mr. Hemendra

Buye/s Order No

70471
Dated
16-Sep-2O20

menl No
lnvoice

Delivery Note Date
22-Sep-2O2O

Despatched throug
Goods Vehicle

Destination
Cherlapally

Bill of Lading/LR-RR No Motor Vehicle No.

TS12UC6663 / TSr2U89396

SI
No

Descnption of Goods HSN/SAC GST
Rate

Ouantity Rate per Oisc %

1A a/" 36 No:
60 No:

/-
(

,.' c ,,'

5OO Ltrs Wate. Tank D/L
2 6OOmm Pvc Connection

3925
391 7

Output CGST
Outpu, SGSr

ROUNDING OFF

2.150.OO
ao. oo

f

I
?

No:
No: 20 0/o

Total 96 No:

State TaxTaxable
Rate .Rate Amount

90/o
90/o

5.903.41
34s 6d

65.593.40
3.440 00

6.249.Or

\g
. '..*t"

Company's PAN : ACWPGaS64A
Oeclaralron
we declare that this invoice shows the actual price ot the goods
described and that all culars are true and correct

tor PratulSanitary

SUBJECT 10 HYDERABAD JURISDICTION

This is a Cornputer Gen€rateC lnvoce

TNWART)
iorqard No:

1 
'l iJ No:
$;cived 8y: S ign:

)a

Ceflifiec: bYt

s€, Prr)Zt
t)t:

SIJTIIUIT SALES LL
Storcs I

1

El



Pag.G) I Of r

Purchase Order
l6-09-2020l:36:13 PM

Summit Sales LLP
5-4-18713&4,II nd fl oor,MG Road, Secunderabad-5OOOO3.

G S T No, : 36ACQFS2044C1Z7

ilti|
7047

ilIililililtll
74.O9.2O 5:37:49

1

\ corpuny t

Supplle. Detalls

Praful Sanitary
- 3-6-1 38/5, Himayat Nagar, Hyderabad.

Doc No 14898

GSTIN 36ACWPG864A1ZG

65526886.

40077300

16-09-2020

Nit

16-06-2020

Supply9849624197

Klnd Attn: Mr. Ashish Gupta

Purchase Order for the Supply of following Items.

Item Name D GST /\mount

7047t

Doc Date

Quote No

Quote Date

SupplyType

17 326 - Plumbing - PVC - Water tank - 500lts - nos

7345 - Plumbing - PVC Loft Tank - Other - Nos

2OO LIRS

7327 - Plumbing - PVC Connection - 2ft- noli

36.00

10.0 1,3

60.00

00

00

2,150

00

20

80

0.00 0.00 77,400.OO

13,200.66

t 8.00 4,53L.20

Total Order value . . ,

15.25

0020

18.00

Terms and Conditions :-

Spocmc.fion, Bnnd All itenE shall be of 'Phsto' brand.

PaynontTerms Wihin 30 days ofdelivery.

Tar lnclusive ol allbxes

DrllYory Date w'r$in 7 days

olllvory Locauon SummitHousing LLP

Chenapaly,Behind Kingston PG college, HydeEbad

h;rf wrrir-{ el l?i ' lg,ttrlr
and Paise Eighty Six Only.

fL, w ..<b1
ar.A D"!. no "0

Pj

\r.

8Fr,

ds,. Idcl.o

-h fe fuiva'uu

Penlllty For Delay

Trampoi.tlon Cost

W.mnly

AdYance P.il

Ohsr Torm!

Comphlion Date

M€aiumrnt

Sscudty

Romrrts

Pllone. s618244433, Hamerdra,9502266233, llah$h.

Nit

lndldod ln he sboYo prix 4
Nil

NI

F"") Wtt vair'<) 
k',

Acc€Dted the above Terms And condltlons

Fot Pt rttl S.ntbrt

Wo rB€nc he Ght b l€iat ibflls oot co.{omlng lo quallty and sreciicalions. Above onhr tor Sto{k pupme

Nil

Nit

Nil

\

LLP

i
b ot e,2.r

Rate

-L

atv

2

I

lnuodei: nntv rive rhdq!9ltt oje Hundred Ttrirty Orxi

95,131.46

=rW

$^v



ition Form
fc.
i. si, t Prrase

Supplier
N{aterial required before date

Nole: On receipl of material at site write inward number and date in last 2 columns

SSLLP 15.09.2020

Time 10.30SHLLP

Req. No 14898

Nt-r

1

Description

5
Date

PIPE

Size Inward No
a

NOS

Quartity

50

NATLAM TRAP 42 NOS

3 1t 12" 40 NOSRIGID PIPE
l/',.'{

NOS4 RIGID END CAP --x
o-' 11lX', 50

36 NOS

6 .2r\

l

I

PI-AIN TEE

LOF'T TANK 2OOLTR NOS

't PVC CONNEC1ION
o\z 60 NOS

5OOLTR 36 NOS8 WATERTANKS I

10

9t-
I

ll
t2

l3

t4

l5

l6

t7

l8

t9

20

2l A
Remarks: FOR STOCK MAINTENANCE AND STAFF USE

SOWMYA-epared By

15.9 2020Sign.& Date

Approved by

Sign. & Date

pany Name: Date:

ID No.

Units

4"

l0

z',


