PURCHASE DIVISION
Advice for approval for credit to supplier

Date: Prepared by: NEHA .C
: 2.3 ) 1 bo
I PO/WO no. PO /WO Date. l ,
Fo2£ ) 1a hifap
Supplier Name PO/WO amount
L. ] g, Comi—),-m/., 10 55 [
Firm/Company Project
Ghee cnle lap Tip Sov 0P
SL. No. Bili No. Bill Date Bill amount
| ™, /
199 ¢4 I {1 {> D 0., 563 I—
2
/
: /
4 - - | /

Amount A — Bills total(Excluding Transport & Hamali Charges):

Ip,522 / —
DC matches MRN

1. oYes o No
\ \
2. \ \ oYes O Ne

3. \ \ oYes o No

Amount B —Other Credits :_Transportation charges

SI. No. DC No DC. Date MRN No.

-

Amount C —Other Debits ;

Amount D (D=A+B-C} — Amount to be credited to the supplier: /
\WOisg o [—
Arnount E - PO/ WO value: /
\O, 582 [ —
{ Amount F — Difference (A — E): G8T-18% "
—_ s
Quantity received as per PO /WO A Yes o Excess received o Short received o Other (explained below)

Is difference between PO / Bill acceptable? .z Yes o No(explained belowd
Excess / short material received

Close PO/ W?0 \)z( Yes 0 No — wait for balance material 0 No (explained below)

Advance paid / PDC given (deduct when paying) | a Yes— Rs. /- rNo

Payment - due date

Sbtrs-fs-p ol\ml»l

1 Remarks:
Approved Purchase Purchase Procurement MD Accounts— | Accountant | Accounts
by Officer Manager Manager receiver of Manager

bill

Sien J/:.-.QW . —al
Date 2zlinho| 26110

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 o D€s¥s more than the space provided. Clearly mark the space provided with ‘see

attachment’. 3. Purchase Officer can approve Pos/Wos upto Rs. 10,000/-, Purchase Manager or Procurement Manager to approve
ail bills from 10,000/- to 1,00,000/- . 4. Attach JV, Office copy of PO/WO, DCs and bills to this advice. 5. In Amount A, exclude

transport, Hamali charges, etc and instead include in Amount B. 6. To be approved by accounts manager if bill value exceeds Rs.
10,000/~ 7. MD to approve all bills above 1,00,000/-




Tax Invoice (ORIGINAL FOR RECIPIENT)

"PATEL & CO invoice No. Dated ]
H.NO.8-7-177/5, PLOT NO.4 & 21, 1994 18-Dec-2020
SWARNADHAMA NAGAR DAIRY FARM ROAD Delivery Note Mode/Terms of Payment
i mmaco!;v OLD BOWENPALLY,SECUNDERABAD -11 1994
- g GSTIN/UIN: 36AEJPPS112M1Z6 [Bu uppliers Ref. Other Reference(s)
State Name : Telangana, Code : 36 |sairam ,{ 92 3
: K
Buyer Edkail - PATELtO@YMAILCOM /S PATELMKI3T3@GMAILCOM ,Buyer’s OraderNe. Dated
gg-gESDOEAI:{?\B’R—EI;AS LLP Despatch Document No. Delivery Note Date
PH.9246364748 18-E_)ec72020
GSTINANN  : 36ADBFS3288A2727 Despatched through — [Destination
State Name : Telangana, Code : 36
Terms of Delivery
Sl Description of Goods HSN/SAC | Quantity Rate per|Dise. % Amount
No.
711 |81062136 CISTERNZFITTING 6910100014.00 nos| 4,725.00| nos | 5255%|  8,968.05
SGST Output 807.12
CGST Output 807.12!
Less: Roundoff {-)0.29 i
:
‘_,)P' i
o ‘-’C? "'R? 1&3&"\ i : . ‘
[, ‘ ;
ek =
} ]
3 1
|
i
SYAREY WiTH TigE: } o i
:i nesd N ’XS ZLO\ ! Df-\gl‘ id |
i RN No: Di: o ;
;f Received By: SiW : |
A ' L
| SILVER OAK VILLASTLP |
P T —— -y :
_ ' Total 4.00 nos Z10,582.00
Arount Chargeable (in words} o E. &OF
-|INR Ten Thousand Five Hundred Eighty Two Only
HSNISAC Taxable Central Tax State Tax Total
Value Rate | Amount | Rate | Amount Tax Amount
62101000 B,968.05 9% 807.12 9% 807.12] 1,614.24
Total| B8,968.05 807.12 807.12] 1,614.24
Tax Amount (inwords) : INR One Thousand Six Hundred Fourteen and Twenty Four paise Only :
I
. Declaration Company's Bank Details i
..tWe declare that this invoice shows the actual price of the goods Bank Name I Hdfc Bank 3498
‘"Idescribed and that all particulars are true and correct. AJc No. : 60200023943498
o ' Brarnch & IFS Code: Malkajgiri & HDFC0001 032:»-»5, P
| Customer's Seal and Signature ’
N

This is a Computer Generated Invoice




purchase order ||| 1IN
" pagets) 1 Of1 C 19-11-2020 4:22:21 M : 72281

, 16.11.2¢ 11:21:5p
From Company : Silver Oak Villas LLP k

5-4-187/3 & 4, IInd Floor, M.G,Road, Secunderabad - 500003
G S T No. : 36ADBFS3288A227

Supplier Details
Patel & Company_ Doc No 72281 156175
Malikarjuna Nagar, Malkajgiri Doc Date 19-11-2020
_ Quote No Nil
GSTIN 36AEIPP6112M1Z6 Quote Date 30-10-2020
27050751 8143444221 SupplyType Supply
Kind Attn : Mr.Praful
Purchase Order for the Supply of following Items.
Item Name Qty Rate Dis% GST Amount
1/7301 - Plumbing - sanitary - Gasket Saifan Set - NA - nos 4.00| 4,725.00 52,55 | 18.00 10,582.30
51062136
Total Order Value. .. 10,582.30
{Rupees : Ten Thousand Five Hundred Eighty Two and Paise Thirty Only.

Terms and Conditions -

Specification / Brand  All items shall be of ‘Cera’ brand,
- Payment Terms 100% as advance
o Tax GST included in above price.
‘- Delivery Date Within 3 days
Delivery Location  Sier Ok Vills Phase - IX

Sy. No. 291, Cherlapally, Hyderabad, next to Govt. of india mint

) Phone.  Contact Secunty 65908777, 9502288244 Sanjay
£ Penality For Delay Nil

Transportation Cost  Transport cost shall be bome by us.

Warranty Nil
Advance Paid RS........,vide cheg.no....... did......of Yes bank
Other Terms

We reserve the right to reject items not conforming o quality and specifications. Above order for V.no.48,72,94 purpose.
Completion Date Nil

Measurment Nil
Security Nit
Remarks

For Silver Oak Villas LLP Accepted the above Terms And Conditions
Authorised Signatory For Patel & Company

7 Name : Date:  / _/ _




Requisition Form

Company Narme:

Silver Oak Villas LLP Date: 18-11-2020
. | Site & Phase : Silver Oak Villas Time: 10.00
Supplier Reg. No. 156175
| Material required before date: 20-11-2020 ID No. Glouy
No Description Size Quantity Units Inward No Date
- 1 CERA Syphone Set N 04 Nos |
2 PN ')/V‘b
3 <)
4 \\ 1‘\\\ e
s | —ABBROVED| |
: roNovEm
8 MINISH PARlKH;”
1 | MARABER Lo
o
Remarks: -For Villa no: 48,72 and 94 purpose
Prepared By G.Mona Approved by
- Sign.& Date CT8-11-2020 1 Bign. & Date
Note: On receipt of material at site write inward number and date in last 2 columns.

| Company Name: Date;
 Site & Phase : Time:
Supplier Req. No.
* | Material required before date: 19-11-2020 ID No.
No Description Size Quantity
1
I
s
4
. 5
6
7
8
9 1
10
Remarks:
Prepared By Approved by
Sign.& Date Sign. & Date

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




