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Amount B -Other Credits : Transportation charges

Amount & ~Other Debits -
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Amount E — PO WO vaine:

Amount F — Difference (A — E);
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i Quahtity received as per PO /WO

s difference between PO / Bill acceptable?

Excess / short material received

Close PC /W90

Advance paid / PDC given (deduct when paying)

Payment - due date
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Approved Purchase Purchase Procu ek‘g.en\b MD Accounts - | Accouniant | Accounts
by Officer Manager || VG = receiver of Manager
5 | Aéﬁﬁﬁbﬁf =D e
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. Notes: 1. In case amount to be creditb} to supplidfAiGER PREGURE lot maich prepare IV for debit or credit. 2. Attach

«dditional sheets if quantity of bills or DCs is more than the space provided. Clearly mark the space provided with ‘see
. .ﬁach:_'nent’. 3. Purchase Officer can approve Pos/Wos upto Rs. 10,000/-, Purchase Manager or Procurement Manager to approve
At bills from 10.000/- 10 1,00,000/- . 4. Attach IV, Office copy of PG/WO, DCs and bills to this advice. 5. In Amount A, exclude
tansport, Hamali charges, etc and instead include in Amount B. 6. To be approved by accounts manager if bill value exceeds Es.

0,000/- 7. MI> to approve all biils above 1,00,000/-




L) Swate mame 1 Telangana, Gode ; 36
“{E-Mail * prafulsanitary@gmail.com

GST INVOICE (ORIGINAL FOR RECIPIENT)
f.:.:i'ul,Sanitary Invoice No. Dated
. 13-6-429/5,SRI SAI TOWER, PS/20-21/ 636 10-Dec-2020
18t No.4 HIMAYAT NAGAR Delivery Note
HYDERABAD e
GSTIN/UIN: 36ACWPG4ABE4ATZG

Supplier's Ref.

Other Reference(s)

. Credit
Btiyer Buyer's Order No. Dated
Nilgiri Estates 72579 1-Dec-2020
] 5-4-187/3&4, IInd Floor, M.G. Road Despatch Document No. | Delivery Note Date
/| Secunderabad Invoice 10-Dec-2020
(S;ST”‘#L"N _?_S?AHFNO?G:" 'ZQS Despatched through Destination
tate Name I {elangana, Code : Self Rampally
St Description of HSN/SAC| GST | Quantity Rate | per|Disc. % Amount
N | Goods and Services Rate
14 [75mm Pve FTA ag17 18%| 4 No: 56.30| No:| 30 % 157.64
2175mm CF Adaptor 3917 18 % 4 No: 475.00|No:| 20 % 1,520.00
13/|75mm Hdpe Pipe 3917 18%| 30 No: 250.00| No:| 20 % 6,000.00
o 7.677.64
Qutput CGST 690.99
Output SGST 690.99
ROUNDING;_OFF_ S 0.38
T e —
INWARD
Sy 35 .
#1 worrd No: ’Z’L'zgar Dto\{E \ .
— Soqllfay |
ey By: ) . &;gn: RS SO B
: '. 5‘@"“;’%?; _7".‘:\{ - T ﬁ—'-‘.—._ff ‘, . .
e N
Mmu___“_._,mm Piuty R . /
T . Total 38 No: /| £ 9,060.00
Amount Chargeable (in words) E.& OE
{indian Rupees Nine Thousand Sixty Only
: HSNISAC RS Taxable Central Tax State Tax Total -
L Value Rate | Amount | Rate | Amount |Tax Amount
3917 7,677.64 9% 690.99 9% £50.99 1,381.98
99 B 9% 9%
"~ Total 7,677.64 690.99 690.99| 4,381.98
Tax Amount (in words) :

Company’s PAN : ACWPG4864A

Indian Rupees One Thousand Three Hundred Eighty One and Ninety Eight paise

| Declaration
| We declare that this invoice shows the actual price of the goods
i described and that all particulars are true and correct.

Authorised Signatory

SUBJECT TO HYDERABAD JURISDICTION
This is a Computer Generated Invoice




L ko L

Origlnal
25.11.29 1 87
oy - ’ ‘0727
{From Company : Nilgiri Estates C
5-4-187/3 & 4, ind Floor, M.G.Road, Secunderabad - 500003. h
* G 5T No. : 36AAHFNO766F1ZA
I!E.lpplier Details ]
' | Praful Sanitary Doc No 72579 175024
3-6-138/5, Himayat Nagar, Hyderabad. Doc Date 01-12-2020
Quote No Mil
GSTIN 36ACWPGS64A1ZG 40077300 Quote Date 01-12-2020
| 65526886, 9849624797 SupplyType Supply
Kind Attn : Mr. Ashish Gupta
Purchase Order for the Supply of following Items.
Item Name Qty Rate Dis% | GST Amount
1:10234 - Piumbing - PVC - FTA - NA - Nos 4.00 56.30 | 30.00 18.00 186.02
75 mm
2|7331 - Plumbing - HDPE - Eibow - cther - nos 4.00 47500 20.00} 18.00 1,793.60
76 mm Male Adopter
3|7103 - Plumbing - HDPE - Pipe - 6Kgs pressure - 3 In - 30.00 250.00 20.00( 18.00 7,080.00
mtrs
75 mm
, Total Order Value ... | (79,059.62
Rupees : Nine Thousand Fifty Nine and Paise Sixty Two Only.
Terms and Conditions -
... Specification /Brand  As per detalls given in the quotation.
Payment Terms After Delivery & Production of bill
Tax All taxes included in above price.
Delivery Date Next Day

Delivery Location Nilgiri Estate

Sy.No.143/133/134/1351136, Rampally Village.
Phone, 9030931172, 8297349480
Penality For Delay Nil

Transportation Cost  Transport cost shall be bome by us.

Warranty Nil

Advance Paid Nl

Other Terms We reserve the right to reject items not conferming to qualify and specifications, Above arder for V.10.98-100 purpose,
Completion Date Nil

Measurment Nil

Security Nil

Remarks

For Nilgiri Estates Accepted the above Terms And Conditions

‘Authorised Signatory

gany)

For Praful Sanitary

Name :

Date: __/_/




Requisition Form
[ Company Name: NILGIRI ESTATES Date: 22.10.2020
[ .
... | Sitc & Phase; NILGIRI ESTATE Time: 12:40
“Supplier Req. No. 175024
: Material required before date: ID No. ¢ LG 9
| No Description Size Quantity Units =~ | Inward No Date
11 |3 pve fapt 75mm 04 Nos
2| o | HDPE male adopter 3” 04 Nos
| 3 | HDPEPIPE PN 3” 30 mirs
i L b bt
s &. VI
s !
44 5
L
L7
o g
O3
Remarks: - for laying hdpe pipe in leach pit area from viila 99 100 putpose.. ) /7 A\]E
Prepared By Vijay Approve9f®< ( [\ | _\:‘ rl“'m \
- { Sign& Date 22.10.2020 Sign. &pae.\ — O} (AR \
- Note: On receipt of material at site wiite inward number and date in Tast 2 colurmms. a hBH&RQ“B‘“
e AL
| Company Name: Date: L
‘| Site & Phase ; Time:
{ Supplier Req. No,
_4 ‘Material required before date: Urgent 1D No,
~1"Neo Description Size Quantity Units Inward No Date
. 1
ki
>
3
4
7
B
9
10
‘Remarks:
fPrepared By Approved by
‘Sign.& Dat i
1g0N & ate Sign. & Date

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

——-——-—-_.________—‘—-—-—_ﬁ_________,




