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aU bils &om 10,000/- to I,00,000/- . 4. Aftacb IV, Officc copy of PO/VO, DCs and bills o tiis advica. 5. In Amoud d exclude
tsusporl Hamali cbarg*, etc rnd iutrad inchde in Amount B. 6. To be approvcd by accormts mEruger ifbill valw exceeds.Rs.
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Cenifred UEt lhe paniqrilaG given above arc rlf and co(ect.

For SANTHOSH TARPAUUN
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SANTHOSH TARPAULIN

GSTIN : 36ATWPA13O7P1ZC TAx lNvolCE

Placeof Supply :...................................

Transponer Name : ..................

L.R. No. :............................... Date :.........
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* 'l-6-12612, Prashanlh Nagar Colony, Beside Santosh Ohaba, Old Ah al, Secunderabad - 50O 010,
Medchal Malkajgiri Dist, T.S. Tel i 9642662132
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27-lO-202A lO 42:21 AM

Summit Sales LLP
5-4 - 187 / 3&.4,11 nd f loor,MG Road, Secunderabad-500003.

G S T No. : 36ACQFS2044C127
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From Company

Doc No

Doc Date

Quote No

Quote Date

SupplyType

1606
20.70.20 4 tOL:43

71.606 16807 4

27-10-2020

Nit

27 -LO-2020

Supply

Supplier Details

Santosh Tarpaulin

2-9-3917/3, Forzenguda, Suryanagar, old Alwal, Medical Malkagira Dast
-500010

GSTIN 36ATWPA13O7P1ZC

9642662'732

Kind Attn : Santosh Kumar

Purchase Order for the Supply of followinq Items

Item Name

1 6010 - Miscellaneous - Plastic Blue Sheet - 18 ft i 12 ft -
sft
20 nos

2 6011 - Miscellaneous - Blue Sheet - 24 Ft x18 Ft - sft
20 nos

Qtv
4,320.00

Rate

1.20

Diso/o

0.00

GST

18.00

Amount

6,117.t2

8,640.00 1.20 0.00 18.00 12,234.24

Total Order Value. . . 18,351.36
Rupees : Eighteen Thousand Three Hundred Fafty One and Paise Thirty Six Only

Terms and Conditions :-

Spocilicalion / Bnnd As per dotails givon in tE quobtion.

Payment Terms Ater Delivery & Prcduclion of bill

T lnd6i're ol alltaxes

Delivery o.te Nert Day.

Doltuery Location Summit Housing LLP

Chedapalt,Behind Ki0gston PG college, Hydecbad

Phone. 9618244433.Hao8ndra,9502266233,Maheth.

Penality ForDelry Nll

Transportatlon Cort Transport c6t shallbe bofte by us.

W.mnly Nil

Advanca P.id Nil

Ohrr Tsrms we rcs€Ne $e rllht lo lej€d items not confoming h quality and sp€cifcalions. Above oder lo. Stock Putpose

Complstion oato Nil

iisasurmenl Nil

sccunty Nil

R6marls

Fot Summitsabs LLP

Authorised Signatory

Accepted the abov€ Terms and conditions

tor Santosh farpaulin

Purchase Order



uisition Form
Name

Note: On receipt ofmaterial at site write inward number aad date in last 2 columns It\
)./

Dale: 2't .102020SSLLP
Time 16.00Site & Phase SHLLP

Req. No. 168074Supplier

ID No. t ol >-LMaterial required before date

No Description Size Units Inward No Date

t
LIZOL NOS

2 COLIN NOS

3 HARPIC 24 NOS

20 NOS4 PHENYL

5 20 NOSWHIPER

6 48 NOS

10,7 COB WEB STICK NOS

VIM BAR 24 NOS8

SLTRF 30 NOS

10 ROOM ERESHNER NOS

24X18ll .1 r \o \oBLI'E SHEET 20 NOS

t2 tzxt8 20 NOS

t3 CUBE TESTING MOIJLDS 24 NOS

Rernarks: FOR STOCK MAINTENANCE AND SITE USE

Prepared By SOWMYA Approved by

Sign.& Datc Sign. & Date

Quantity

DETTOL HAND WASH

BLUE SHEET

21 .10.2020


