
to 20)o Prepared by: NEHA

PO/WO no It(:-l PO / WO Date. , J 
'' t-r"Supplier Narne \(dJ *-il PO/WO amount

21 |
Ftm./Company

<S LTP
Project Jt^.t I

o€&ce-
Sl. No. Bill No. Bill Date Bill amount

I l8 s2- to lo 1lr
2 I

4

Amount A - Bills total(Excluding Transport & Hamali Charges): 2 '1t

Sl. No. DC No DC. Date MRN No. DC marchei MRN

I 84€+i trYes o No

2

DYes o No

Amount B -Other Credits :_Transportation charges

Amount C -Other Debits :

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

AmountE-PO/WOvalue:
L'11

Amount F - Difference (A - E): GST-18%

,aYes o Excess received o Short received o Other (explained below)

Is difference between PO / Bill acceptable? n Esdlo{erpl,aiae{ below)

Excess / short material received o.{pproltd -vrithkracceptabffie€+lo+xPlained below)

Close PO / W?O es o No - wait for balance material o No (explained be low)

o Yes - Rs. o
Advance paid / PDC given (deduct when PaYing)

Payment - due date fl.)

Remarks:

Approved
by

Purchase
Officer

Purc MT) Accounts -
receiver of

bill

Accountant Accounls
Manager

rltl$,?l"dzl

Sign: ISH PARIK
T

Date t<r

PURCHASE DIVISION
Advice for approval for credit to supplier

Notes: 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 if quantity ofbills or DCs is more than the sPace ProY ided. ClearlY mark the sPace Provided with 'see

auachmen t'. 3. Purchase Oflicer can aPProve Pos/Wos upto Rs. 10,000/-, Purchase Manager or Procure ment Manager to aPProve

all bills from 10,000/- to I 
'00,000/-

. 4. Attach JV, Office coPY ofPO/WO, DCs and bills to this advice 5. In Amount A, exclude

transport, Hamali charges, etc and instead include in Amount B. 6' To be

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

approved bY accounts manaBer if bill value exceeds Rs

l)ale:

trYes tr No

Quantity received as per PO /WO

9,$ 2,

)-- ))".2tl,o\r7l

ds\,*



l-_-_
1\{/s. VMD 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 : +91-9246215868

GSTIN : 36AWPS1528D1ZB

TAX INVOICE
Transport Mode :

Vehicle Number :

Date of Su ly:

shi to Party

GATE PASS NO: 2192

GSTIN:

1\s2-\

Code

TOTAL

271.40

271.40

230.00

20.70

271.40

ry

lnvoice No. : 1852

lnvoice Date : L0/7012020
Reverse Charge (Y/N) :

State : TELANGANA 36

Bill to Party

Address: M/S. SUMtJIT SALES LLP,

5-4-787 /3&4,2N0 FLOOR, SOHAM MANStON,

MG ROAD, SECBAD-3.

GST: 36ACQFS2044C1z7.

State : TELANGANA State:

Prcduct Desojplion HSN

Code
U

0
M

otv Rate Arncunl TAXABLE

VALUE

CGST SGST

RATE AMT RATE

3701 0l 230.00 230.00 4l.40 9% 20.70 gyo 20.10HP I2A LASER TONER REFILLING

--l

IIVARI
\..\ID,t\]Inward No:

S r3l
fvl liN o

IvL
al t= (t

230 00 4 t.40

ADo :CGST 996

ADoiSGST9%

ToblAmount After Tar

GST on Reverse Charge

RED SE\TNTY ONE AND TWENTY PAISE
,.5L

RS. TWO HUNI)
(RS.27r.40)

Bank Details

INDIAN BANKBank Name

Narayanguda Branch >v

-=::z

406746378Bank A/C

Cenified ihat t

rized

D

z
o

comnDn SealrDt8000N015Bank IFSC

20.70

Code

Co

de

...\ lI

'lII MUUIW

a

Branch



Pase(s) I (, I

From Company :

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad.

28-10-2020 l0:31r52

Summlt Sales LLP
5-4-747 l3&4,11 nd floor,MG Road, Secunderabad-500003.

G S T No. : 36ACQFS2044C1Z7

llluililiilililtil
20.lO.2O 3:54; @9

Amount

Quote No

Quote Date 22-10-2020

92462-15868

Kind Attn : l,lr. Vishal

Purchase order for the Supply of bllowlng Items.

Item Name Qtv Rate Diso/o GST

3523 - ComputeB and Perlpherals - Toner reffll - NA - nos

Total Order Value . . .

Terms and Conditions:-

Spccifcrtirr / As per det lb given in the quotation

Patmerlt Tefiis Afrer Delivery & Produoton ofbil

Tax Alltaxes induded in above price.

Oelivery Date Same Oay

Delivery Locatim Head Office

*187R & 4, ll nd Fho,, M.G,Road, Socundarabad - 500003

Phone. 04G6633555'l

Ps0ality For Delay Nil

Trampotlatioo lncfuded in the above price.

Wananty Nil

tdv.nc.Pri, Nf,

Other TsIm! We reserve the right items not conforming to quality and specifications. Above order for pdnter

Complstion Date Nil

lle.3uEnent Nil

Security Nil

Remarl(!

GSTIT{ 36AWPS1528O1ZB

6682-3 I6l/ 6682-3171

For Sat'I'lt 5.b' LLP

Authorlsed Si9n.tory

Doc No 71521

Doc Date

16594

22-70-2020

Nii

SupplyType Supply

1.00 230.00 0.00 271.401

27t,40

oate: J l

Purchase Order

Eppti-itetaits

It

Accepted th..bove Ie.ms And Condition.

lRupees : Two nunoreo Sevenw One

L]

Name : ' .--



R uisition Form

Note: On receipt ofmaterial at site write inward number and date in last 2 columns

Cdmpiny Name Summit sales LLP Date l0-10-20

Site & Phase Head office Time

'Supplier Req. No I 6(1y
Material required before date ID No cogte
No Description Size Quantity Units Inward No [)ate

I l2 A Toner refilling 1 No

')

3

4 e40
5 ,w
6 )Y
7

Up
8

9

10

Remarks: This is purchase Dept

Approved byPrepared By K.Suneel

10- t0-20 Sign & Date

uisition Form

TimeSite & Phase

Req. No

Material required before date ID No

Size QuantityNo Description Units lnward No Date

l

1

l
4

5

6

7

8

9

l0
Remarks:

Prepared By Approved by

Sign.& Date Sign. & Date

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

Sign.& Date

Date:Company Name:

Supplier


