
NE}IADate:
03 I ?.0)-o

Prepared by:

--\\rz(PO / wO Date.PO/WO no.

Supplier Name
\t1L<
\f.;.\ \nYU

PO/WO amount l,3s.r. t l-
Firm/Company Ss(Lp Proje€t g SLt-p
Sl. No. Bill No. \ Bill Date Bill amount

'2a 1o 2 r2 0 (,3c, 1. ?
I

\ 6eo
2

\
3

4

Amount A - Bills total(Excluding Transport & Hamali Charges): \,3c1, sl-_
Sl. No. DC No DC. Date DC matches MRN

I
\ \

DYes o No
ktL 4+q

DYes tr No

3 tr Yes tr No

Amount B -Other Credits :-Transportation charges

Amount C -Other Debits :

Amount D (D=A+B-C) - Amount to be credited to the supplier: (,3o.1.ef ,--

\, aoq.e{-
Amount F - Difference (A - E): GST-187o

Quantity received as per PO A O ,s"?es o Excess received o Short received o Other (explained below)

Is differenc€ between PO / Bill acceptable? o rf esrNo {exptainedtelow)

Excess / short material received

Close PO / W?O

--+Appreved within reee below)

No - wait for balance material o No (explained below)rt*"
Advance paid i PDC given (deduct when paying) s Yes - Rs.-----!s1,,lo

Payment - due date oe \r'\zsN
Remark:

Approved
by

Purchase

Officer
Purchase
Manager

Proculement
Manager

Accounts -
receiver of

bill

Accountant Accounts
Manager

*VSign:

MD

Date
oc\l2o2o !E[I

PURCHASE DIVISION
Advice for approval for credit to supplier

Notes: L ln case amount to be credited supplier and the bills total does not match prepare W for debit or credit. 2. Attach
additional sheets if quantity ofbills or DCs is more than the space provided. Clearly mark the space provided with 'see
attachment'. 3. Purchase O{Icer can approve Poslwos upto Rs. 10,000/-, Purchase }{anager or Procur-ement ivlarngrr ao approve
all bills from 10,0001 to 1,00,000/- . 4. Attach JV, Office copy of PO,4 O, DCs and bills to this advice. 5. In Amounl A, exclude
transpo( 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 I,00,000/-

MRN No.

2.

AmountE-PO/WOvalue:



M/s. VIVID WORLD
A Complete Solution for all your cartridge needs

Flat No. 503, G2 Block, lndu Aranaya PallaviApts., Bandlaguda,
Nagole, Hyderabad - 500 068, Telangana state. Tel : +91-9246215868

GSTIN : 36AWPS15Z8DlZB

TAX INVOICE
Transport Mode :

Vehicle Number :

Date of Su

shi to Pa

GATE PASS NO:2200

GSTIN :

1\l )-d-

Code

]OTAL

542.80

767.00

1309.80

I I 10.00

99.90

99.90

t309.80

I nvoice Date : 221 70/ 2020
Reverse Charge (Y/N) :

State : TELANGANA Code 36

B!l! to Party

Address: M/S .SUMMIT SALES LLP,

5-4-L87 /3&4,2"0 FLOOR , SOHAM MANS|ON,

MG ROAG , SECBAD.

GST: 35ACQFS2044C1Z7

Co

de

State

Prcduc1 oesqrptlon HSN

Code

U

0

State : TELANGANA

otv Rate Arpunt TAXABLE

VALUE

CGST SGST

RATE RATE AMT

02 230.00 460.00 82.80 90/. ,11.40 90/. ,t 1.10HP I2A LASER TONER REFILLING 3707

r t7.00 90/o 58.50 9% 58 50HP I2A LASER TONER DRUM 8443 02 325.00 6s0.00

___-.,_:=-:*.::___
l; t":f-i--* r ir L:- .1 '-' ;--.

ztl:rvarLi l'i$;
l.trl {*hE

_/\ I

lit-:-r"..-
i! riA.e!,,cd i;v:

I I 10.00 t99 80:,\,l

ADo:CGSTYT

ADD: SGST 9o/o

Total Amount After Tax

GST on Reve6e CtaEe

NS. ONE THOUSAND TIIRIE HUNDRED NINE ANI' EIGHTY PAISE ONL}.
(RS.r30930)

'lox 
r.^ - I -

s\ ii,'1.
Bank Details

Bank Name INOIAN BANK

Narayanguda BranchBranch

I

406746378Bank C
E

ed Si
lDtB000N015Bank IFSC

\r

\\,lt'\\.:,

lnvoice No. : 1850

-r.--_.

I .,

\i,i);P--i
L

Common Seal



Purchase Order
Pag.(r) I Of L 30-10-2020 l7:24:10

From Company : Summlt Sales LLP
5-4-747 /3&4,11 nd floor,MG Road, S€cunderabad-500003

G S T No. : 36ACQFS2044C7Z7

Supplier Details

Vivid World

204, Kubera lowers, Narayanaguda, Hyderabad.

lfl41l/iilfl/t//il/t
30.10.20 4:42:53

Doc No

Quote No Nil

717 25 16629

22-tO-2020

GSTII{ 36AWPS152AD1ZB

6682-316v 6682-317 |

22-tO-2020

92462-t5868 Supply

Xind Attn : l.lr, Vishal

Purchase Order for the Supply of following Items,

Item Name Qtv Rate

3523 - Computers and Peripherals - Toner refill - NA - nos 2.00 230.00

3522 - Computers and Peripherals - Toner drum - NA - nos 2.00 32 s.00 0.00 18.00

Rupees : One Thousand Three Hundred Nine and Paise Eiohtv Only

1

2 767.00

Terms and Condition5:-

SFcificatio / As per details given in the quotalion

Payment Tsrms After Delivery & Produclion of bill

Tar Alltaxes induded in above price.

D.livaryD,ib Same &iy

Delivery Location Head Office

9187/3 & 4, ll nd Floor, M.G.Road, Secunderabad - 500003

Phone. (N0S6335551

PGnality For lleLy Nil

Tramportatbo lncluded h ihe above price.

Warranty Nil

Mvance Pail Nil

Olher Tem3 We reserve the right items not conforming to quality and specilications. Above order Ior CR dpt

Cgrnll4oit D& M

iieatulnEnt Nil

Security Nil

Remarks

For grrrrrf s.r.s ttP

author,sed Slgnrtory

Accepted the rbove Term. Aod Condltlons

oa\e. JJ

=Doc Date

Quote oite
SupplyType

Total Order Value . , . 1,3O9.8O

--T- Di"% IGsr TIl
0.00 I 18.001 s42.80 

]tl



uisition Form
SSLLP

t0
This is lor cr dept

Note: On rec€ipt of material at site write inward number and date in last 2 columns

Date 22-10-2020

Time. Site & Phase

Req. No I CC),+Supplier

Material required before date ID No 6\rq3
No Description Size Quantity Units lnward No Date

1 NosI l24 toner refilling

2 l2A toner drum 2 Nos

4/
4 +\^
5

6

7

8

9

Approved bySuneelPrepared By

22-t0-2020 Sign. & DateSign.& Date

Co.rpanl l.!me:


