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L M/s. VIVID WORLD

A Complete Solution for all your cartridge needs
Flat No. 503, G2 Block, Indu Aranaya Paliavi Apts., Bandlaguda, S\L
Nagoie, Hyderabad — 500 068, Telangana State. Tel: +91-9246215868 (\ % \J\
GSTIN : 36AVTPS1528D1ZB

TAX INVOICE

Invoice No.: 1898 Transport Mode :
Invoice Date : 27/11/2020 Vehicle Number :
Reverse Charge (Y/N) : Date of Supply :
State : TELANGANA | Code 36
Biil to Party Ship to Party
Address: M/S .MODI REALITY (MIRYALGUDA) LLP GATE PASS NO:2520

5-4-187/3%&4, 2'"° FLOOR , SOHAM MANSION,
MG ROAD , SECBAD-3.

GST: 36ABCFM6E774G27Z2Z. GSTIN : .
State : TELANGANA Co State : Code
de
Product Description HSN Ul Qty. Rate Amount | TAXABLE CGST SGST TOTAL
Code 0 VALUE
M -
RATE AMT | RATE | AMT
HP 12A LASER TONER REFILLING 3707 01 | 23000 23000 | 41.40 9% 20.70 9% | 20.70 271.40
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%‘3,3"' "H’ Y Total Amount After Tax 271.40
&égc‘;-b#{o/" GST on Reverse Charge
Bank Details Certified that the parti bove are true and correct
Bank Name - INDIAN BANK '
Branch : Narayanguda Branch 5 V
Bank A/C : 406746378
Bank [FSC - IDIBOOONOT5 Common Seal Y
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el 25.11.28 1.p+.
From Company : Modi Realty (Miryalguda) LLP 1:07:27
5-4-187/38&4,11 nd Fioor, M.G.Road, Secunderabad-500 003.
G ST No. : 36ABCFM6774G27Z
| Supplier Detdils
Vivid World Doc No 72524 16703
204, Kubera Towers, Narayanaguda, Hyderabad. Doc Date 20-11-2020
Quote No Nil
GSTIN 36AVTPS1528D1ZE Quote Date 20-11-2020,
6682-3161/ 66823171 92462-15868 SupplyType Supply
Kind Attn : Mr. Vishal
Purchase Order for the Supply of following Items.
Item Name _ Qty | Rate Dis% GST | Amount
1{3523 - Computers and Peripherals - Toner refill - NA - nos 1.00 230.00 0.00| 18.00 271.40
Total Order Value . .. 271.40
Rupees : Two Hundred Seventy One and Paise Fourty Only.
Terwys and Conditions -
Specification / Brand  As per details given in the quotation
Payment Terms Adter Delivery & Production of bill
Tax All taxes included in above price.
Detivery Dats Sawme Day
Delivery Location Head Office
5-4-187/3 & 4, 1| nd Floor, M.G Road, Secunderabad - 500003
Phone. 04066335551
Penatity For Delay Nil
Transportation Cost  Inolded in the above priss,
Warranty N#
Advance Paid Nif
Other Terms We reserve the right items not conforming to quality and specifications. Above order for swathi
Completion Date Nit
“Measurmerit “Nil
Security Nit
Remarks

For Modi Realfy [Miwalguda) L1
Authorised Signatory A

Actepted the above Teims And Conditions
For Vivid World
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Date: _ /_/
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-+ Company Name: Modi Reaity Miryalguda LLP | Date: 27-11-2020
Site & Phase .- Head Office Time:
| Supplier Req. No. t G—( H2._

Material required before date: ID No. Gt Q<0
No Description Size Quantity Units Inward No Date
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Remarks: This is for swathi printer
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Prepared By Suneel " Approved by 1 ‘ R\
Sign.& Date 27-11-2020 Sign. & Date

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