
Sl. No

Notes: l.In case to be credi

additionat she€ts if quantity ofbitts or DCs i

attachment 3. Purchase Officer can apProve

all bills from 10,000/- to 1,00,000/-

transPort. Hamali charges, etc and i

PTJRCHASE DIVISION
Advice for approval for credit to supplier

not match prePare JV for debit or crpdit. 2. Atiach

s more than the space Provl ded Clearty mark the sPace provided with 'see

PosVos uPto Rs. 10,000/- . Purchase Manager or Procurement Manager to approve

4 Attach JV. Office coPY of POAVO , DCs and bills to this advice. 5 In Amount A. exclude

nstead include in Amount B

Date Il) t )l Prepared by D,SOWMYA

POAVO no -J:val .
PO / WO Date lr- ,4I,,4l^

Supplier Name g v iviJ woll A ,
PO,AVO amount 2'r I

ProjectFirm./Company
Nlf F..IE

SI, NO Bill No Bill Date Bill amount

I
\qq3 lr-qa I,o &'1 I

I

,l

,'il,Amount A - Bills total(Excluding Transpon & Hamali Charges)

DC No DC. Date MRN No DC matches MRN

I oYes 0 No

trYes r No2

trYes tr No

Amormt B -Other Credits :-Transportation charges

Amount C Other Debits

1"fAmount D (D=A+B-C) - Amount to be credited to the supplier:

&'1lAmountE-PO/WOvalue

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

o Yes o [xcess received c Shon received o Other (exp lained below)Quantity received as per PO A O

@below)Is difference between PO / Bill accePtable?

o.+ppro'vet-:wi*in-acceptable limits a No (explained below)Excess / short material received

/'
es o No - wait for balance material o No (explained below)

Close PO / W?O

. Y". - P.s, /-6 NoAdvance paid / PDC given (deduct when paying)

9.r.2021Payment - due date

Remarks

Accounts
Man€er

AccountantAccounts -
receiver of

bill

D

A
M*i

I

Purchase
Manager

Purchase
Ofiicer

Approved
by

O 8 JAN ?O?['qrSign

INISH PARI\E$,\'r'Date

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

6. To be approved by accounts manager If bill value exceeds Rs

\/.



M/s. VMD WORLD
A Complete Solution for all your cartridge needs

Flat No.503, G2 Block, Indu Aranaya Pallavi Apts., Bandlaguda,
Nagole, Hyderabad - 500 068, Telangana State. Tel : +91-9246215868

GSTIN : 36AWPS1528D1ZB 15\\q>

rvoice Date :30 / L2 I 2O2O

,everse Cha rge (Y/N) :

tate : TELANGANA

Bill to Pa

\ddress: M/S.MODl PROPERTIES PVT LTD,
i-4-r87 /3&4,zNo FLOOR, SOHAM MANStON,
[/IG ROAD , SECBAD.

cSr: 36AABCM4761E1ZM.
StAtE : TELANGANA

Prcducl Descrlplion

HP I2A LASER TONER REFILLINC

TAX INVOICE
Transport Mode :

Vehicle Number
Date of Suppl

GATE PASS NO: 2753

GSTIN

Sh ip to Party

Cod e

TOTAL

271 .40

27 t.40

230.00

20.70

20.70

271.40

Cod e 36

Co

de

State:

HSN

Code
U

o
M

otv Rate Amo!nl TAXABLE

VATUE

SGST

RATI AMT RATE

210 00 4t .10 9o/o 20.70 90th :0 703101 0t 210 00

DlVAI
\lrward No:

I

.l I .10210.00

AoD rCGST 9%

ADD] SGST 9%

Total Amount After Tax

GST on Reve6e Chaee

( RS.27r.{0)

PAISE ONLI'....a)\E A\D FoR'r\'SI-\ E\ I\RS.T1\'O Ht \DRID

Bank Deta ils

Bank Name INDIAN BANK

IBranch Narayanguda Branch

IVID

ey
406746378Bank NC

Comrnon Seal
lot8000N015Bank IFSC

)voice No. : 1943



Purchase Order
Oa-01-20?l l2 l6:l6

Nilgiri Estates
5-4-LA7/3 & 4, IInd Floor, M.G.Road, Secunderabad - 500003.
G S T No. : 36AAHFN0765F1ZA

lil illllllllllllllll
73493Prqe(<) I Of I

From Company :

Orig

37 .72.20 3:26:35

Supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad

GSTIN 35AWPS1528D1ZB

6682-3t6U 6682-3t71 92462-15868

Kind Attn ! lilr. Vi3hal

Purchase Order for the Supply of followlng Items.

Item Name GST Am

230.00 0.00

Total Order Value . . .

18.0 0

Doc No 73493 775t21

Doc Date 30-t2-2020

Quote No Nil

Quote Date 30-12-2020

SupplyType Su pply

Rate Diso/o

3523 - Computers and Peripherals - Toner refill - NA - nos1

271.40

Terms and Condltions :-

Spccificltior , Bt.nd

Prymont Tsnlt

Tlx

lhli'r.ry oltr

Dclivlry Locltioo

P6n.llty For D.hy

T.ln.podltioi Co't

Wxrurg

Advrn6 P.kl

'$ar Trfill

YompHion Drt6

llolsurmcnt

srcudty

Remuts

As D€( dotsib dvsr in ho quoeftxt

Atu D€lv€ry & Prcdudion of bil

All ts)(6 irdu&d in *otre pdc€.

Same D6y

Nilgid Eshb

Sy.No.l&133/134/i3t136, Rstrpd, Mllage.

Phone. 9030s31172,887349180

Nll

tndud€d in f|e *ot,o pd.e

Nil

Nil

We r€s€{ve trc ight it€[rE not cofllormirc b quality and spfifrcal'ofis Abo'e ord€r lor KamkE r8o

Nit

Nit

Nil

Ac.epted the tbove T'rms And condltions

For Vt tat WotS

-L ___l

Fot tlllghl Ett'tcs

Authorised slgn'torY

271..40

-t l
r.d]

tlcpger |l*o Huqqrrll9re!ry 4!e clo PqEels



Company Name Modi Properties Pl LTd Date 30-12-2020

site & Phase Head Office Time

Supplier Req No l6lee
Material required before date ID No 6zrqg
No Description Size Quantity Units Inward No Date

I
l2A toner refillinp I No

2

0\7

4

5

6

7

8

() {eo \

t
Approved by

Sign. & Date

J

AH

$

cmarks: This is for Kanakarao sil printer

SuneelPrepared By

Sign.& Date 30-t2-2020

D ition Form

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

APr"-' .,ntl \


