
PIIRC}IASE DI\'ISION
Advice for approval for credit to supplier

Notes: I In case amount to be credited supplier and the bills total does not match prepare JV for debit or credit. 2. Attach

additional she€ts if quantity ofbills or DCs is more than the space provided. Cleady mark the space providd with 'see

attachment'. 3. Purchase Offcer ca:r approve PoVWos upto Rs. 10,000/-, Purchase Manager or Procurement Manager to spprove

atl bills from 10,000/- to 1,00,000/- . 4. Attach IV, Offrc€ copy ofPO/WO, DCs and bills to this advice. 5. [n Amount d exclude

transport fhmali chirges, etc and instead include in Amount B. 6. To be spproved by accounts manager if bill value exceeds Rs.

10,000/- 7. MD to approve all bills above 1,00,000/-

Date
?-o0ele Prepared by: NEHA.C
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lt ,DlPI

Supplier Name e)io--L s-elc,n,,
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Mo,1i rz. o t=.,li, z P-
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Sl. No. Bill No I Bill Dare Bill amount
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Amormt A - Bills total@xcluding Transport & Hamali Charges)

ieo /-
SI. No. DC No DC. Date MRNNo DC matches MRN

I pYes o No

3 trYes o No

Amount B -Other Credits :-Transportation charges

Amouni D (FA+B-C) - Amount to be credited to the supplier: u" l-
beo l-AmountE-PO/WOvalue

Amount F - Dfference (A - E): GST-18%

y'Yes o Excess received n Short received o Other (explained below)Quantity received as per PO /WO

o+es-+Ne(exptainea$ou)

Excess / short materia.l received e \-preveC $ithn ese€pteble rimirs s No (e*plqined helow) -

Close PO / W?O .a"fes a No - wait for balancc material o No (explained below)

o Yes - Rs. /- z-fioAdvance paid / PDC given (dedua when paying)

I Il! lL 2-O

Remarks

Accounts -
receivsr of

bill

Accountant Accounts
Manager

Purchase
Officer

Purchase
Manager

Proculemelt
Manager

MDApproved
by

l- _./
Sign

x 1)
Date

o< lpl,o

tr Yes o No

Amount C -Olher Debits :

Is differencp between PO / Bill acceptable?

Payment - due date

l--.2



lNvotcE Cell : 9246101075

Radiant Svstems
We arr spL h : ACI f,con, oigitil t Ymyl Sign Eoardr, AcP Cbddlu ]{rhl I Acrylic Lotter widt LtDl

# 3-5-115/3 & 4, 1st Floor, Opp. APCO, Vittalwadi, Narayanaguda,
Hyderabad - 500 029. T.S. E+nail : rsgrkst@gmail.com
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Amount
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Advance
Rupees in words ,x [.1..n4h tr' ( o.rI

GRAND TOTAL lLt,6|,-GsTtN Z369KPGi292L1Z2

For M/s. RadiantSystems

Custo ignature nature

atv.

n
J^
I

ulP

P,t tr/

$ l"J.
Ax'sre/

Bank Name : Bank of Maharashtra

A/c. Name : Radiant Systems

C.A/c : 20007000152

IFSC : MAHB0000383

Br. Kachiguda, Hyd-27. T.S.

CGST o/o

IGST %

Balance



Purchase Order il/l
I Otr

t/t
72

fll I il
Pa9.(5) I Of I l7-Il-20202rl0:l5 PM 06 11 20 4:55:38

m Company : Modi Properties Pvt.Ltd.
5-4-La713 & 4, IInd Floor, M.G.Road, Secunderabad - 500003
G S T No. : 36AABCM4761E1ZM

Suppller Details

Radiant Systems

H.No. 3-5-967, Narayanguda, Hyderdbad.

Doc No

Quote No

72t95 16667

t7 -t1-2020

GST Amount

339.

339.84

Nil

GSTIN 36AIKPGO292L1Z2

6451-507 5.. 924610107 5 SupplyType Supply

Kind Attn : Ravi Xiran

Purchase Order for the Supply of following Items.

Itgm Name

1 6074 - Miscellaneous - SS Name Plates - other - Sq.inches 24.OO 12.00 0.00

18

B

12" x2" GENTS f1lLEI

2 6074 - Miscellaneous - SS Name Plates - other - Sq.inches 24.00 L2 0.00
12',X2" l.r''ryEs rOtLEf

I
Total Order Value. . . 679,64

1 00

0000

Doc Date

Qtv Rate Diso/o

Nine and Paise Sixty Eiqht On ly.

Terms and conditions :-

Sp€clfi tlon I BBnd As perdehib given ln he quotatbn.

Paymont T.rm! Ater Delivery & Pmduclhn of bill

Tar GST indud€d in above pdce.

Dslivory D.tt W$in 7 days

Dolivory Loc:tion Head Offce

$+ 18713 & 1. ll M Floor, M.G.Road, Se@nderabad - 500003

Phone. 040S6335551

Ponality For Delay

Transpodetion Cosl

UY.mnty

V 
Advance Prkl

Othor Termt

Complstlon D.te

Xaaturnenl

Sscudty

Romarfs

Nil

lntubd h flo aboue pdr.

5 yeaIsr€ra y m fnish.

Ni

lve E6ena fle dght b l€ircl iloms not contuming b qua]ity and spedncallxu,Above qd€{ for 2ND FLOOR TOttIT purpo6e.

NI

NI

NT

Accept€d the abov. T€rms And Condoons

Fot Rac ant Sysac.ns

Fot Xodl Prop.rlLs PvLLad,

Authorised Si9natory

Qrot. O.t. t7 -11-2020

nupee5:Six



Requisition Form

8

9

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

MPPL Date 16-1t-2020Company Name:

Sire & Phase Head ot-I] ce Time 12 30PM

Supplier Req. No \ Gcar
Material required before date Urgent ID No.

C l(-l.l
No Discription Quantity Unibts Inward No Date

I S.S name plate - Gents toilet 12"x2" 0l NOS

12"rd' 0l NOS1 S.S name date : Iadies toilet

a\
4

5

6

1

a

5
-2'//-'/a I /r\t0

Remarks :Towards 2nd floor toilel ?
Approved byPrepared By Meenakshi.N

t6-1 l-2020 Sign. & DateDate

1

Size

?.
SI


