
PI-,,'RC}IASE DIVISION
Advice for approval for credit to supplier

Notes: L In case amount to be credited not match prepare IV for debit or credit 2. Anachadditional sheets ifquantity ofbills or DCs is more than the space provided. Clearly mark the space provided with .see
atftchment'. 3. Purchase Officer can approve Pos,Vos upto Rs. I0.000/-. Purchase Manager or Proorrement Manager to approveall bills frour 10,000/- to I,OO,OOO/-. 4. Attach JV. Office copy ofPOAyO. DCs and bills to this advice. 5. In Amount A. excludetransport, Hamali charges, etc and instead include in Amount B 6. To be approved
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SANTHOSH TARPAULIN
* 1-6-12612, Prashanth Nagar Colony, Beside Santosh Dhaba, Old Alwal, Secunderabad - 500 010.

Medchal Malkajgiri Dist, T.S. Tel | 9642662732

GSTIN : 36ATWPA13O7P1ZC TAX INVOICE
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BANK DETAILS
Bank Name : AX|S BAl,lK
Bank Account Numbq : 919020039284737
Branch : Alwal
IFSC Code No. : UTlBOOol378
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From Company :

20-l O-20?0 3r49rs5 Pir

Purchase Order

\\1\\\t\\ll\\l$\l\
7 7464

lO.lO.20 12:36:43Summit Sales LLP
5-4-18713&4,II nd floor,MG Road, Secunderabad-500003

G S T No. : 36AcQFS2044c1z7

Supplier Details

Santosh Tarpaulin

2-9-3917/3, Fozenguda, Suryanagar, Old Alwal, Medical Malkagiri Dist
-500010

GSTIN 35ATWPA13O7P1ZC

9642662732

Doc No

Doc Date

Quote No

Quote Date

7t464

20-10-2020

Nil

2o-10-2020

16805 r.

supplyType Supply
L

Kind Attn : Santosh Kumal

Purchase order for the Supply of follorving ltems.

Item Name

I 6011 - Mrscellaneous - Blue Sheet - 24 Ft x18 Ft

,0 nos

GST Amount

6,117.1218.00

Total Order Value. . . 6,t17,12

Rate

1.20

Diso/o

0.00

Accepted the above Terms And Condluons
For Saatosh faro.ultD

Qtv
4,320.00- sft

\J Rupees : Six Thousand One Hundred Seventeen and Paise Twelve Only.

Terms and Conditions:-

Specilication / Brand

PaymentJerns

Tar

0elivery Date

Delivgry Localion

Penality For oelay

Tranlport Uon Cost

Waranty

Advance Paid

Other Terns

Completlon Date

Measument

Secudty

Rgmarks

For Summtt SaLs LLp

Authorlsed Srgnatory

As per details given in 0le quotalion.

Afler Delivery I Podudion of bill

lndusive ol allbxes

Ne oay.

Summit Housing LlP

Chedapally,Behind Kingston PG colhe, HydeEbad

Phon€. 96'18244433, Hamend8,9502266233, Mahe6h.

Nit

Transpon cost shall be born€ by us.

Nit

Nit

we reserve he right to rejec{ itemr not conroming to quarity and specirications. Above oder ror stock purpose

Nit

Nit

Nit

Dat€: / ,
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