
PLIRCHASE DIVISION
Advice for approval for credit to supplier
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Firm-/Company

S1, NO

?00
2

3

.l

Notes: l. In case amount to be credit to supplier and the bills total do€s not match prepare JV for debit or credit. 2. Attach

additional sheets if quantity ofbills or DCs is more than the space provided. Clearty mark the space provided with 'see

attnchment'. 3. Purchase Officer can approve Poywos upto Rs. t0,000/-, Purchase Manager or Procurement Manager to approve

all bills lrom l0,0oo/- to l,0O,0O0i- . 4, Attach W, Offce aopy of POAVQ, DCs and bills to this advise. 5. Io Amount A, Qxalude

transport, 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 1,00,000/-

2's'2,oaz 12
Prepared by Neha

lzrz PO / WO Date.
1t-1

\JO

\
Project

C{e^{ o[^F'cc
BiII N Bill Date Bill amount

21 U h>-o >-l I .\ Ir
\

\
\

Amount A - Bills total@xcluding Transpon & Hamali Charges) 2rr..1f
Sl. No DC ,NO DC. Date MRN No DC matches Nd}.,l

I
\ \ 8{qo I aYes o No

tr Yes 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 )-ll.!
AmountE-PO/WOvalue 2.tt.v l-

es c Excess received c Short received r Other (explaineC below)

Amount F - Difference (A - E): GST-[8%

Is difference between PO / Bill acceptable? EffieTFIamedTefow)

Excess / short material received elow)

Clos€ PO / W?O ,sfcs o No wait for balane.e material o No (explained below)

o Yes - Rs. t-E-N6Advance paid / PDC given (deduct when paying)

0-t \lz- 2-lcL0
Paymenl - due date

Remarks

Accountant Accounts
Manager

Procurement
Manager

MD Accounts -
receiver of

bill

Approved
by

Purchase

Officer
Purchase
Manager

r \:-L?-Sign

tr'{*Date

POA{O amount
2-1 p.1 f.-

Qua-ntit- received as Per PO /WO



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 : +97-92462L5868
GSTIN : 35AWP51528D12B

TAX INVOICE
Trans ort Mode :

Vehicle Number
Date of Supply

Ship to Party
GATE PASS NO:2520

GSTIN :

State:

TAXABLE

VALUE

CGST

RATt

230 00 1l ,10

ADD :CGST 9%

ADo:SGST9%

Tolal A mount Afler Tax

GST on Reve6€ Chaee

12-s:-3

Code

TOTAL

27 t .40

21t.40

2 3 0.00

20.70

20.70

21t .40

0

lnvoice No. : 1900

lnvoice Date : 27 /11/2070
Reverse Charge (Y/N) :

StAtE : TELANGANA Code 36

Bill to Party
Address: M/S .NlLGlRl ESTATES

5-4-187 /3&4 ,2'o FLOOR , SOHAI\4 MANS|ON,

MG ROAD , SECBAO.3.

GST: 3644H FN0766F1ZA.

State : TELAN64NA

HSN

Code
U

o
otv Rate Amount

AMTRATE

HP I2A LASER TONER REFILLING

Prcduct Descriptjon

3107 OI 210.00 230 00 l0 70
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Bank Details

Bank Name INDIAN BANK

4067 46318Bank F/C

rDtB000N015Bank IFSC Comrnon Seal
ry

M/s.VMDWORLD

Co
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BEnch : Narayanguda Branch



Purchase Order
28 ll-2020 I0r57:44

Nilgiri Estates
5-4-lA7/3 & 4, IInd Floor, M.G.Road, Secunderabad - 500003.

G S T No. : 36AAHFN0765F1ZA

Orig
lllililil
725?9

25 7t.20
Page(s) I Of l

From Company :

Plll.lity For Dchy

Tr.o$6lldo[ Cod

lY.Ifarty

Adunc. P.il

Othlr T.Imr

Compldion DdB
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S.cunty

R.ma*r
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Stpplier Details

Doc No

Doc Date

Quote Date

27-tL-2020

Nil

SupplyType Supply

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad.

Quote No

GSTrr 36AWPS152SD1ZB

6682-3161 6682-317 I
27 -rL-2020

92462-15868

Kind Attn : 1.{r. Vishal

Purchase Order for the Supply of following Items.

Rate oi sa,/o
I GST

1 3523 - Compute6 and Peripherals - Toner refill - NA - nos 1.00 230 00 0.00 18.00

Total Order Value . . . 271.40
RuDees : Tu/o Hundred Seventy One and Paise Fourty Only.

Item Name Amount

27 t.
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Name:

Site & Phase

C

Dat€: 27 tt-2020Nilgiri Estates

Head Office Time

Vivid wolldSupplier \6613
Material required before date: ID No

Quantity Units Inward NoNo Description Date

I l2A Toner refilling I No

a 0\

L3
4

I

4
^i \\-

5 ^o I \ -,\-iifffiErs6
(

7
v-f t

8 Z E NOV ZUI .J

INISH PAR KH9
AGER PHUUUKI

10

Approved by t

Remarks: This is for Lavanya printer

Prepared By Suneel

Sign. & DateSign.& Date 27-tt-2020

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

Req. No.

Size

tuA!


