
PLTRCHASE DI\{SION
Advice for approvai for credirt to supplier

nYes D No

Yes a No wait for balan,re material o No (explained below)

Notes: l. In case amount lo be credired to
additional sheets if quantity ofbills or DCs is more than the space ded. Clearly mark the space provided with .seeattachment' provt

not match prepare JV for debit or credit. 2. Attach
3. Purchase Officer can aPproYe PoVWos upto Rs. I 0,000/-, Purchase Manager or Procurement Manager to approve

all bills from 10.000/ - to I,00,000/- 4 Attach JV, Offici coPy.' of POAIO. DCs and bills ro this advice. 5. In A. exclude
transport, Hamali charges, etc and instead include in Amount

Dale
oe o\ .292-1 Prepared by i.t ["

PO/WO no -13ge:- PO / WO Date 2q l) 2o?o\
Supplier Name

*k-<L^-o t-"Acrl PO/WO amount 2rlzq
Firm/Company Project <Hr\,
SI, NO Bill No. I Bill Date Bill amount t

I Aeg o2 2-s L I6l ? 12\
2

I
3

\
l

Amount A - Bills total(Excluding Transport & Hamali Charges) >1)\l
SI, NO DC .No DC matches MR'I.IDC. Date MRN No.

I

I trrcl trYes tr No

oYes u No

l \
\

Amount B -Other Credits :_Transportation charges

Amounl C -Other I)ebils

Amount D (D=A+B-C) - Amount to be credited to the supplier: 2 I2L\
Amourt E PO / WO value

2\ v

received o Short received o Other (explained below)es o Excess

Amount F - Difference (A - E); GST-18%

Quantity received as per PO /WO

Is difference between PO / Bill acceptable? ow)

ilExcess / short material received

Close PO i W?O

Advance paid / PDC given (deduct when payingJ

It ol 2,! 2 |

oo Yes - Rs. /-
Payment due date

Remarks

Approved
by

Purchase

Officer
Pu

D Accounts -
receiver of

biI

Accountant Accounts
Manager

Sign
0

Date
as) I k INISH PARI H

10.000/- 7. MD to approve all bills above l,OO,O0O/-
Amount B 6. To be approved by accounts manager if bill value exceeds Rs

E
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AKSHAYA TRADERS
Suppllers : BOMBAY BROOMS, SPONGES, GOA ROPES,

BLUE SHEETS, DIAMOND MESH, FOAM SHEETS Etc.
tt.No. 64-392y1, New Bholakpur, Secunderabad - 500 003. T.S. 1 I
" GSTIN :36BFYPA0121A1Z3 oate.$Il.-s.I[lnvoice No.

TAX INVOICE

&
.20.4.....

98

Cell : 9959611144
9381004542

Name

rESS

State State Code

:I.....s*[a....t.t
o.No...1)3..

PARTICULARS
HSN

CODE
otv Rate Amount 5% 12% 18% Amount

Celi fiec

17

18

Total Amount

Add scsT 9%
S ig;r:

t) t:

Mode of Payment:, _.1 :!t(i \c;
IloCash/Cheque/Chequ

Dt:E

ece,ved By

TotalArnount t2Rupees in Words

P
A
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Purchase Order

\\,\!\N\\\\\\\.Paq1(s) I oi 1

From Company :

29-12-2020 \ 5:12r04

23.7?.2O 11 :33:23
Summlt Sales LLP
5-4-1873&4,1I nd floor,MG Road, Secunderabad-500003.

G ST No. : 36ACQFS2044C127

Supplier Details

Akshaya Traders

6-4-392/7, New Bholakpur, Secunderbad Doc Date

Quote No

Qqote Date

Nil

29-72-2020

Doc No 73362

29-L2-2020

GSTII{ 36BFYPAO121A123

9381004542 995961I144

find Attn : A.Chandra Shekhar

Purchase Order fior the Supply of following Items

Ru : Two Thousand One Hundred Twen Four Onl

Terms and Conditions ;-

Sp.cncrtho rBnltd As p€r debil6 giv$ in tle quoblixr.

Prytlqrtllrm. Afier o€livory E Prcdudbn of bil

T.r GST ndud€d in above pdco.

thlivlry odr N€xt Day.

D.fvtytocrdo0 Summil Hor-dng LLP

CtErl4€lty,B€hird XrEqh.l PG colloge, Hyd€r$ad

Pllo.r6. 961821,t83,lhflEndra,gs0 6233,i,hh€6h

Su pply

accepted the.bove TErms And conditions

For Alsary. t.d.E

Amount

2,L24.00

P.n.fty For Drlay

Trrnrpoddion Coat

W.r!l!ty

Advrncr Pid

thar T.nn

CompL{im Drtc

Llauftr.rt
S.crnly

Rdnarlt

For SurD ra Srlcs tap
Authonsed Stgnatory

NiI

TrdEpod ood dlal ba bflle by us.

Nit

NT

we r*eryo fE right iteins nor confming to qrty & spc. Breakag€ in your account Above order tor stock msintsin purpo.e
Nil

Nil

Nil

Item Name Diso/tRate GST

1 20.00 90.00 18.000.00 I9570 - Tools - Spade with handle - NA - nos

Total Order Value , . .

Oate: / /

reszaz 
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!orm

Site & Phase

l0
ll

Noo: On reccipt of material at site write inward numbet and date in hst 2 columns

' Company Name Sumrnit sales llp Date 24.t2.?O

Time: I I.00Suomit housing llp
Supolier Req. No 168247

lvlaterisl required before date ID No. 62_E91
No Description Size Quantity Units Inward No Dat€

I PLASTIC CARD 200 NOS

2 PAPER A4 50 BDL

3 SCISSORS t2 NOS

4 a 204 NOSKEYCHAINRINGS ,> \1n
NOS5 PVC DRTIMS I

-r\ 10

6 SPADE WTIH TTANDLE { 20 NOS

7 SAFETY BELT ?5) ' D
10

8

NOS

9

Approved by

t2
Remsrks:For stock maintenance and site use

SOWMYAPrepared By

Sign.& Date 241220 Sign. & Date


