
Advice for approval for credit to supplier

Amount C -Other Debits

to be credited er and the bills total does not match prepare fV for debit or credit. 2. Attach
additional sheets if quantity ofbills or is more than the space provided. Clearly mark the space provided with ,see

attachment'. 3. Purchase Officer can approve PoVWos upto Rs. 10,000/- , Purchase Mansger or Procurement Manager to approve
all bills flom 10,000/- to I,00,0@i..4. Attach fV, OIfice copy of PO^VO, DCs and bills to this advice. 5. ln Amount A, exclude
trsnsport, Hamali charges, etc and instead include in

2

12 fTrfr o. Prepared by D.SOWI\{YA

PO / WO DatePOA O no ,o

[D,al.J e,';f,A.^l
POAVO amountSupplier Name 4,rtg
ProjectFirm/Compaay

^fE

Ju vl
N€

Sl. No. Bill No Bill Date Bill amount

I
Psl qv)-w-e-I lql',1l-., 4,tq<'

2 I

3

4

*,1c<''
SI, NO DC No DC. Date DC matches MRN

tq Srr f Yes o l.toI

D Yes D No

cYes D No3

Amount B -Other Credits :_Transportation charges

Amout D (FA+B-C) - Amount to be credited to the $lpplier: Ll,1t<'
AmountE-PO/WOvalue \,a*
Amount F - Dfference (A - E): GST- 18%

Quantity received as per PO A O Yes o Excess received o Short received n Other (explained below)

Is difference betwen PO / Bill acceptable? s Yes n Nq{4[$d below)

Excess / short material received o+pprwetr=-witfiirr-E€cepable limits o No (explained below)

l/fres c No - wait for balancc matcrial o No (explained below)

Advance paid / PDC given (deduct when paying) o

Payment - due dale t4.1t.2020

Approved
by

Purchase
Offcer

Procurement
Manager

MD Accoutrts -
receiver of

bill

Accountant Accounts
Manager

Sign I,r'ffP\=-?
Date .)e,\ d 1

10,000/- 7 MD to approve all bills above I,00,000i-
Amount B. 6. To be approved by accounts manager if bill value exceeds Rs

Date:

I gl,o,-1tL1.l ,

Amount A - Bills total@xcluding Transport & tlamali Charges):

MRN No.

T

Close PO i WrO

o Yes - Rs. /-

Remarks:

Purchase
Mansger

Notes: l. In case amount



GST INVOICE (oRlGlNAL FOR RECIPtENT)

Praful S" rry
3-6-{2916 -r.SAl TOWER.
St.NO,4 fl I,!-^IAT NAGAR
HYOERABAD
GSTIN/UlN: 36ACVVPG4A64A1 ZG
State Name r Telangana, Code: 36
E-Mail : prafulsanitary@gmail.com

Nilgiri Estates
5-4-1A713&4, llnd Floor, M.G. Road
Secunderabad
GSTIN/UIN :36AAHFNo766F1zA
State Name : Telangana, Code:36

Description of
Goods and Servac€s

sox'loomm G I Nipple
5omm G I Coupling
4oxloomm G I Nipplo
4omm G I Reducer
65 x loomm Gl Nipple
65x5omm Gl Reducer
somm G I Unioun
65mm Gl Elbow

Dated
19-Oct-2O2O

Credit
s

Dated
l3-Oct-2020

SI
No

Quantity

Delivery
19-Oct-2O2O
Destination
Ram

per Disc %

20 0/o

25 0/.

20 0/o

25 0/o

20 0/o

25 Vo

25 "/o
25 0/o

1

3
4
5
6
7
I

2 No:
2 Noi
2 No:
1No:
4 No:
4 No:
4 No:
4 No:

51.75
150.80
43.70

10a.oo
a2.ao

290.10

No
No
No
No
No
No
No
No

69.92
81.OO

264.95
870.30

't,297.4O
't,'t64.30

432.60
344.10

Output CGST
Output SGS7

ROUND'NG OFF

words)

lndian Rupees Four Thousand Seven Hund.ed Eighty Eight Only
HSNiSAC

Tota I

Tax Amount (n words) lndian Rupecs Seven Hundred Thirty and Thirty Two paise Only

4.057 2a

365.16
355.'t6

o-40

ota t 4,788.OO
E

Tax Total

tuo-rl

Company's PAN : ACl,vPG4a64A
DeclaraUon
we deda-re that this invoice shows the actual price of the goods
desc.ibed and that ali parliculars are true and correct.

730

Ior I Sanitary

lnvoice No.

Psl20-21t 442
Delivery Note
lnvoice
Suppliers Ref

Buyer's Order No

71277
Despalch Document No

lnvoice
Despatched through
Self

7307

7307
7307
7307
7307
7307
7307

e9

I

1A oh

1A qo

1A Yo

1A o/o

1A o/o

1A o/o

1a o/o

1A Vo

ili18, lri 1-rrr
+

23 No:

State Tax

4,057 -24

4.057.2a
Value
axable

365.16

Rate
365 1690k

90/o
365.16

365.16

AmountRate
90/o
90/.

SUBJECT TO HYOERABAD JURiSCICTIOti

This ls a Comf,uter Gen€reled lnvoice

'ret!ry

_,_l
82.80

hoa
99

Rate

,-,-

il\,.0h
Nowsrdln

si



GSTIN 36ACWPG864A1ZG

65526886.

l@.lO.2O 12:33:3E
fllllfilfltiliutilt

7 t277

13- 10-2020

Nit

13- 1o-20204007I300

Doc No

Doc Date

Quote No

Quote Date

SupplyType

7 2999

9849624197

Xind Attn : Mr. Ashish Gupta

Purchase Order for the Supply of following ltems.

S u pply

Item Name

GI-Nipple-other-nos

GI - Coupling - other - nos

GI-Nipple-other-nos

Rate Disqr'o

51.75 20.00

GST

18.00

Amount

97.70

Qtv
2.OO1 7069 - Plumbing

2"x1"

2 7054 - Plumbing
2',

3 7069 - Plumbing
11n'x1"

4 7086 - Plumbing - GI - Reducing Socket - other - nos

1n"xI1/4"

5 7059 - Plumbing - GI - Nipple - other - nos

21/2" x 1"

6 7086 - Plumbing - GI - Reducing Socket - other - nos

2" x 21/2:;

7 7092 - Plumbing - GI - Union - other - nos

2"

8 7057 - Plumbing - GI - Elbow - other - nos

2n'

2.00 150.80 25.00 18.00

2.00 43.70 20.00 18.00

1.00 108.00 25.00 18.00

4.00 82.80 20.00 18.00

266.92

82.51

95.58

312.65

4.00 290.10 25.00 18.00 1,026.95

4.00 432.60 25.00 18.00 1,531.40

4.00 388.10 25.00 1B 00 t,373.47

Total Order Value. . . 4t7A7.59

Rupees : Four Thousand Seven Hundred Eighty Seven and Paise Fifty Nine Only.

Terms and Conditions :-

Specificaton I Brand An ib[E shallb€ of Sudhkhar bcnd

Payment Terns Alter oelivery & Prcdudbn of bill

Tar lndusive ol allbres

Dellvery oats Next Oay.

Dellvery Location Nilgid Homes Phas€ - ll

Sy.No.143/133i134/13r136, Rampally Village.

Phone. iralbsham9553797190

Penality For Dslay Nll

Transpotution Colt lnduded in $e above pice.

Waranty Nil

AdYanco Pald Nll

Oher Tsrns We rEs€rve fie right to teFcl ibms not confoming to quality ald specificatons. Abow order for septil bnk purpose

Compledon Dato Nil

Fot Nlrghl Est alrs Accepted the above Terms And Condldon5

Authorrs.d Signatory tot PntutsrnL.ty

Purchase Order
Paqe, .rf 2 I l- t 0-2020 J.5lr44 pM

From Company : Nilsiri Estates
5-4-187/3 & 4, IInd Floor, M.G.Road, Secunderabad - 5OOOO3.

G S T No. : 36AAHFN0766F1ZA

Supplier Details

Praful Sanitary

3-5-138/5, Himayat Nagar, Hyderabad.



R uisition Form

Site & Phase

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

05.10.2020NILGIRI ESTATES Datefompany Name

03 r40NILGIRI ESTATE Time

Req No 72999Supplier

ID No 60Aa>Material required before date

Size Quantity Units DateNo Description

2" 02 No'sI
Nipple GI

02 No's1 coupling Gl

No's3
nipple GI I U2* 02

1U2
xl/4" 01 No's

4 /xt >'Reducer Gl

Nipple GI 2112"x4" 04 No's
5

6

7

Reducer GI

Union Cl
2"x2ll2" 04

04

No"s

No's

048
Elbow GI 2 y2"

4 (\
9

Remarks: - for septic tank use purpose

Approved byPrepared By

Sign.& Date

Vrjay

05.10.2020 Sign. & Date I

Company Name Datc:

Site & Phase Time

Supplier Req. No

Material required before date Urgent ID No

Description Size Quantity Units Inward No Date

I

,|

4

5

6

'l

8

I
IO

Remarks

Prepared By Approved by

Sign.& Date Sign. & Date

Noter On receipt of material at site vr'rite inward number and date in last 2 columns

lnward No

No's

trl$


