"Annexure - A -Send Weekly 1
I A S A N {‘
Boinied Awociates _ 1
Innopolis |
26.11.202 |
From: 19.11.2020 To: 25.11.2020 !
SI. No. Worker Type Quantity Rate Amount 7
i
"""""" [ "Civil Work Mason i3 553 T ETS 60
___________ 2:Civil Work Male Helper 14 400 5,600.00
"""" 3:Civil Work Female Helper 350
4:RCC Work Mason - 550
5:RCC Work Male Helper 400
6:RCC Work Female Helper -
7:Earth Work Mason -
8:Earth Work Male Helper 450
9:Earth Work Female Helper 400
10;Electrician Mason 550
11:Electrician Male Helper 400
........ 12
Total 13,075.00
Payment recommended by project manager:
Payment approved by MD:
Prepared by: Approved by: MDs approval
Name |Harini
Date 26.11.2020 -
Note:
1 Attach attendance summary from database
3 Recoomend payment as per our guideline rates for wages.




nexure - € »Se_nd Weekly — ‘
yotalls of material received
'Name of contractor:
Company NAME:
Projectname: .
05.11.2020 to 11.11.2020 ‘ |
Received Date  iInward No_‘Quantity Units Rate Amount
‘ 19.11.2020 2102 6.00 icum 3,600.00 21,600.00
19.11.2020 2103 6.00 cum 3,600.00 | 21,600.00
RMC (M25) 19.11.2020 2104 6.00 icum 3,600.00  21,600.00 |
T RMC (M25) 19.11.2020 2105 6.00 icum 3,600.00:  21,600.00 |
- 5:RMC (M25) 19.11.2020 2106 6.00 icum 3,600.00:  21,600.00
----------------- 6.RMC (M25) 19.11.2020 2107 6.00 icum 3,600.00 21,600.00
"""""""" 7:RMC (M25) 19.11.2020 2108 6.00 jcum 3,600.00 |  21,600.00
''''' 8{RMC (M25) 19.11.2020 2109 6.00 icum 3,600.00 21,600.00
""" 9:RMC (M25) 19.11.2020 2110 6.00 jcum 360000  21,600.00
Total 1,94,400
Payment recommended by project manager:
Payment approved by MD:
Prepared by: Approved by: MDs approval
Name |Radhika
Date  |25.11.2020
Note:
1. Attach inward summary report from database.
2. Attach details sheet from database with photographs
3. Recoomend payment as per our guideline rates for building material.
4. Other material rates can be adopted as per bills produced. :




Annexure - B -send weekly ]
ﬁ)etanls of hirecharges |
Name of contractor
'Company_ name:
projectname: o WNOPOUD
Date: ‘ e SRRTTRETEIIL AR
From 25.11.2020
Sl.No. EquipmentType Quantity Rate Units Amount
1 JCB - O|Hrs -
i Tractor . e ————" : 5 A ——— -
3 Hltachl ' pl——— .
% Compressor ISR (0 N I -
2 TlpbéE ,,,,,, N, O :
S I ——
i
5 .....
= |
B .............................. ..... |
10 | i
. r e e N
1 L.
Y R
Total .
Prepared by: Approved by MDs approval
Name [Radhika
Sign
Date 26.11.2020
Note: L
1 Attach hnrecharges summary from d a__l?gs - I

eline rates for hurecharges |

2. Recoomend payment as per our gund



