
PI'RCHASE DI\IISION
Advice for approval for credit to supplier

Date 11- tl-2'O Prepared by: D.SOWMYA

PO/WO no ' {t-l +s PO / WO Date. >s ltrl>o
Supplier Name

\fi. 
"i 

A u'to- I rl PO/WO amount ">+1.+o l_
l'irIIl/Company

V\A--tri tc,of>c,J2eo F
Proiectv{. It) U.orJ r->./A r,

Sl. No Bill No. tl Bill Dare Bill amount

I t*6 I pl,rl>o >41-+o
)

3

4

Amount A - Bills total@xcluding Transport & Hamali Chrrges) 2+l-+o
SI, NO DC No DC, Date MRNNo DC matches MRN

I e6z*t' nYes o No

2 aYes o No

o Yes r No

Amount B -Other Credits :-Transportation charges

Amount D (FA+B-C) - Amount to be oedited to the srpplier Q+l.+D
AmountE-PO/WO value a*l- q-o
Amount F Difference (A - E): GST-18%

Quantity received as po PO AilO

Is difference between PO / Bill acceptable? oJ-*,+No.(txptainetrtElow)

Excess / short material received o-Aqprovct-:fi'fr-n acceptable limits o No (explaineil below)

Close PO / W?O y' Yes o No - wait for balance materisl o No (exfidnad below)

oYes-Rs. /-6No

Palment - due date 21 .11.2020

Remarks

Approved
by

Purchase

Officer
Purchase
Manager

Procurement
Manager

Ir4 D Accourns -
receiver ol

bill

Accountant Accounts
Manager

Sign

\IDate l1l

Yes n Excess received n Short received o Other (explained below)

Notes: 1 ln case amount to be credited to and the bilts total doqs not match prePare JV for debit or credit. 2. Attach

additional sheets if quantity olbills or DCs is more than the space Provided. CIeady mark the space provided with 'see

attacbment'. 3. Purchase Offrcer can apProve Pos/wos uPto Rs. t 0,ooo/-, Purchase Manager or Procurement Manager to aPProve

all bills frorn 10,0004 t'o l'00'000/- . 4. Attach IV, Office coPY of POA O, DCs and bills to this advico. 5. ln Amount A' exclude

tIansport Hamali charges, etc and instead include in Amount B'

10,000/- 7 MD to apProve all bills above I ,00,000/-

6. To be aPProved bY accounts manager if bill value exceeds Rs

Amount C -Other Debits :

Advance paid / PDC given (deduct when paying)



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

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

GSTIN : 36AWP51528D1ZB

TAX INVOICE
Tran rt Mode :

Vehicle Number :

Date of Suppl

Ship to Party

GATE PASS NO:2513

GSTIN:

certified lhal the

Code

TOTAL

271.40

271.40

230.00

z0;70

20.70

271.40

lnvoice No. : 1881

lnvoice Date : L1/LL/2020
Reverse Cha e

StAtE : TELANGANA Code

Address: M/S .MODI PROPERTIES PVT LTD,

5-4-L87 /3&4, 2^o FLOOR, SOHAM MANStON,

MG ROAD, SECBAD.

GST: 3644BCM4761E12M

State : TELANGANA Co

de

State :

Prcduci Descriptjon HSN

Code

U

0
otv Rale Amount TAXABLE

VALUE

CGST

RATE RATE AMT

3101 0l 230.00 230.00 41.40 20.70 9% 20.70'HP I24 LASER TONER REFILLING

MRN ]tior
'|

ceivod ij'

.\--i;'i' i [ !--,

230.00 4t.40

ADD:CGST9%

ADD:SGST 9%

Tobl Arnount After Tax

GST on ReveEe Chatge

-{ND FORTY PAISE ONLY.RS . T1VO HTINDRED SEY[NT'I'ONE
(RS.271.,10)

Bank Oetaals

INOIAN BANKBank Name

Branch Narayang uda Branch

406746378Bank A,/C
Common Seal

Bank IFSC tDrB000N01 5

III

D2h-..
r-t

,o

t

o
*

C)

c'B

36

Bill to Party

F',-*"''*#
.:-,Ai,

u\

lt,i.,t'

5

\0



Purchase Order
Pa9!(5) I Of I - I6-l l-2020 l615l:18

From Corppartr : Modi Properties Pvt,Ltd.
5-4-lA7/3 & 4, IInd Floor, M.G.Road, Secunderabad - 500003

G ST No. : 36AABCM4761E1ZM

11t
72

06 11

l/|il//t//t
17E

I t/l I

20 4:56,38

35AV IPS1528D1ZB

6t/6682-3171 92462- l586lr

72778 16665

05-11-2020

Nil

05- 11-2020

Supply

Doc o

ooc Datc

Quote No

Kind Attn : ilr. Vishal

Purchase order for the Supply of following Items

Itenr Name

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

Total Order Value . . . 2' L.40
Rupees:Two Hundred Seventy One and Paise Fourty Only

Terms and Co!dl!is!5 -

Sp.crLatio[ , B..nd

Prynert T.rm.

T.r

tleElrry o.te

lhlivlry Locltirn

As por deb e oivfl in t€ qobli,l

AbI D€Iv€ry & ftldudin o[ hi

At b(E hdrlsd h dovo pdr.

S8rn6 Dry

il6d O{foe

54187/3 & 1, ll nd Floor, M.G.Rcd, Ssrnder8bad - 5000m

Plla|r. &064Xi556't

NT

hdr&d h tis*uraF&.

Nit

Ni

Ws r6sw t|9 dght ibtls nd qttum*{ b qudty and eodfical,cxE ,60{0 odor tu ofioo uso poQc€

Nit

Nil

ilit

PdrlB For lhLy

TnBpo.ldor Co.t

W.nanty

Advrno P.ld

O$cr Tcnm
V co.pul* ott

llr!.utmnrt

Sdlit,
Rlmdt

F.tr liodi l"!F tLs A/t l'td

Authorlsed SlqnatorY

Ac.tttt'd th. lbo€ l!m3 And Conditions

I vivia wora

lZo+, 
xuO"ru ton"ts, Narayaraguda, Hyde.abad,

+

l

il 1.oo I 230.00 ] 0.00 1 18.00 27r.40 
|

t

l



ition Form
Compan! Name. Modi Properties Date: l0-t l-2020

Site & Pha-se Head Office Time

Supplier lcce(
Material required before date lD No Ct{3t
No Description Size Quantity Units lnward No Date

I l2A Toner refilling j No

2

3

4 t(
5

6

1

8

9

Approved by

l0
.narks: This is for Aruna madam

SuneelPrepared By

Sign.& Date l0-l I -2020 Sign. & Date

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

Req. No.


