o PURCHASE DIVISION
Advice for approval for credit to supplier

Date: J Prepared by: D.SOWMYA
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i 1255 &"l/n/m‘
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Amount A - Bills total(Excluding Transport & Hamali Charges): £ NoE2
Sl. No. DC No DC. Date MRN No. DC matches MRN

1. &ty /Z/Yes o No

2, CYes o No

3. oYes o No
Amount B —Other Credits :_Transportation charges
Amount C -Other Debits : _
Amount D (D=A+B-C) — Amount to be credited to the supplier: ¢5—~ 100 +

r

Amount E - PO / WO value: 5{ {60
Amount F - Difference (A — E): GST-18% —_

Quantity received as per PO /WO /B/? es 0 Excess received o Short received o Other (explained below)

Is difference between PO / Bill acceptable? D~¥es-=Neo{explained below)
Excess / short material received oAppreved —within acceptable limits o No (explained below)
Close PO /W20

/wYes 0 No — wait for balance material 7 No (explained below)

Py

Advance paid / PDC given (deduct when paying) | o Yes—Rs, /- /a’-No

Payment — due date 26.12.2020
Remarks:
Approved Purchase Purchase Procurement MD Accounts— | Accountant | Accounts
by Officer Manager Manager receiver of Manager
N bill
| o
Date oy ,
2 \Wob| )2t

. Notes: 1. In case amount to be credited to supplier and the bills total does not match prepare JV for debit or credit. 2. Attach
-, additional sheets if quantity of bills or DCs is more than the space provided. Clearly mark the space provided with ‘see
., attachment’. 3. Purchase Officer can approve Pos/Wos upto Rs. 10,000/-,

- all bills from 10,000/- to 1,00,000/- . 4. Attach JV, Office copy of PO/W
~.1. transport, Hamali charges, etc and instead include in Amount B. 6. Tob

110,000/~ 7. MD to approve all bills above 1,00,000/-

0O, DCs and bils to this advice. 5. In Amount A, exclude
e approved by accounts manager if bill value exceeds Rs,

Purchase Manager or Procurement Manager to approve
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From Company :

Summit Sales LLP

5-4-187/3&4,11 nd floor,MG Road, Secunderabad-500003.

G ST No. : 36ACQFS2044C1Z7

25.11.20 1:@7:27

Supplier Detdils
Datthu Communication Doc No 72505 168162
Plot no.47, Sy no.91&102, Chinna Cherlapally, Medchal-Malkajgiri. Doc Date 27-11-2020
Quote No Nil
GSTIN 36AIAPT3956CLZS Quote Date 27-11-2020
9912495155 9912495155 SupplyType Supply
Kind Attn : Praveen
Purchase Order for the Supply of following Items,
Item Name Qiy Rate Dis% GST Amouni
1:4112 - Consumables - Sanitizer - 500 ml - Nos 30.00 170.00 0.00 0.00 5,100.00
Total Order Value ... 5,100.00
Rupees : Five Thousand One Hundred Only.
Tarms and Conditions -
Specification /Brand  XBK, Hand sanitizer, pump model.
Payment Tenns 100% Advance payment
Tax Included in the above prices
Dallvary Data With in 3 dave
Delivery Location Summit Housing LLP
Cherlapally, Behind Kingston PG college, Hydergbad
Phone. 9618244433, Hamendra, 9502266233, Mahesh.
Penality For Delay Nil
Tranghortation Cost NI
Warranty Nil
Advance Paid By cheque................. . Rs. 8,500-00
Other Terms We reserve the rights to refect the items if not as specified, above arder is for Stock teplanish pupose.
Completion Date Nl
Measurment Nil
Security Nil
Remarks Nit
Fof Cummd Chlas FXD Azcaptad tha bhova Tarms A3 Condilians
Authorised Signatory For Datthuy Communication
Nag:-l Name : Date: _/_/

MNanbant




