
PURCHASE DIVISION
Advice for approval for credit to supplier

Date u]"rl*-1 Prepared by: NEHA

PO,A O no. 1+e€t PO / wO Date lr f odro,l
Supplier Name V[e. Vf.,id N-l{ PO/WO amount

Firm./Company Vicla l,oru-g
Project Vicf"- h.mr<

Sl. No. Bill No Bill Date Bill amount

I lql't o 9lo'fr,'r 3eq.qo
2

3

Amount A - Bills total(Excluding Transport & Hamali Charges): 3f,q.q,
Sl. No. DC ,NO DC. Date MRN No DC matches MRN

I
I

DYes o No

2 trYes D No

3 oYes o No

Amount B -Other Credits :-Transportation charges/Charges

Amount C -Other Debits :

Amount D (D=A+B-C) - Amount to be credited to the supplier 3eq.qo
AmountE-PO/WOvalue: 3eq. q o
Amount F - Diflerence (A - E): GST-I8%

/es o excess received o Short received n Other (explained below)

Is difference between PO / Bill acceptable? orles-e No (explaine+bele*)

Excess / short material received D

Close PO / W?O eso wait for ba material D No (explained below)

Advance paid / PDC given (deduct when paying) o Yes - Rs. t-,lNo----------7

Payment - due date 0r-03-2r

Remarks:

\
Approved

by
Purchase

Oflicer
Purchase

Manager
MD Accounts -

receiver of
biI

Accountant Accounts
Manager

Sign:
?rFFB70 l1

Date G\"ta
Notes: l. In case amounl to be credited to supplier and the bills total doe s not match prepare JV for debit or credit. 2. Attach
additional sheets ifquantity ofbills 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/-, Purchase Manager oiprocurement Manager to approve
all bills from 10,000 to 1,00,000/-.4. Attach JV, office copy of POAilO, DCs and billito this advice. 5. ln Amount A, iiclude
transport, Hamali charges, etc and instead include in Amount B. 6. To be approved by accounts manager ifbill value exceeds Rs.
10,000/- 7. MD to approve all bills above l, 00,000/-

3 G1, qo

Quantity received as per PO A O

L_.--



Add ress: M/S. VISTA HOMES,

5-4-787 l3&4, 2*o FLOOR, SOHAM MANStON,

MG ROAD , SECBAD.

IN

M/s.VMDWORLD
A complete solution for all your cartridge needs

Flat No.503, G2 Block, lndu Aranaya Pallavi Apts., Bandlaguda,

Nagole, Hyderabad - 500 068, Telangana State. Tel : +91-924621586

GSTIN : 36AWPS1528D1ZB

TAX INVOICE
Transport Mode
Vehicle Number :

Date of Supply :

Bill to Party

'rtuw ry

GATE PASS NO:2795

GSTIN :

Cod e

TO]AL

271.40

1 18.00

389.40

3I0.00

29.'70

29.70

3 89.40

lnvoice No. : 1997

lnvoice Date :O9 I 02 /2027
Reverse Charge (Y/N) :

State : TELANGANA Cod e 36

GST: 36AAGFV2O68P1ZJ
Co

de

State:State:TELANGANA

Product Desciption HSN

Code

U

o
otv Rale Amount TAXABLE

VALUE

CGST SGST

RATE  MT RATT AMT

HP I2A LASER TONER REFILLING 3101 0t 4l .10 20'10 10.70

s.l.l l 0l r00 00 100 00 9.00 s00HP I2A LASER TONER MAGNET

'-11

ARI)
i-"1

I

.a
1-1t :

-tlt
'f I

{ )r' I

t1

110.00 591r1

ADD:CGST 9%

ADD SGST 9'lO

RS. T}IREE HTiNDRID [IGHT}'NINE AND FORTY PATSE ONLI",.
(RS.389.40)

Tola Amounl AflerTax

GST on ReveEe Chaee

Bank Details

Bank Name INDIAN BANK

Branch Narayanguda Branch

Bank AJC 4067 46378
SignBank IFSC tDt8000N015 Common Seal

ev
C.rtlfl.d thar the pa

=

t

Sh ip to Party

-l:-

{t; .1qssy
li'-, ra \'r\r- \D\6
\." . z-L-/\ \'",



P.gqs) | Of I 17-02-2OZt 12t12:46

Purchase Order

Illilfi//il/ilililill
16.O2.2L 11 : 18: 37E;

I

I

t-,pany: Vista Homes
5-4-1.A7/3 & 4, IInd Floor, M.G.Road, Secunderabad - 500003

G S T No. : 36AAGFV2068P1ZI

Supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderdbad

Doc

Doc

No 74881 182639

Date

Quote l{o

L7-A2-2A2i

N

Quote Date 17-02-202t

SupplyType Su p ply92462-15868

fin4! .qttn : !{r. visha!

Purchase Order for the Supply of following Items

T_
QtY Rate Diso/b

0.00

GST

001B

Amount

27 7.401.00

I

230.00

Total Order value . . , 349./Ul

Terms and corditioa5 :-
qak6drlSffi, AsF( d6k dYql in tl6 Sloetorl

Pltmnt Tsm! Alh Ddiv€ry & Produolir of bifi

Tl[ Allbes indu,od in 8bo,€ PIIF.

Dalvrylli. Sune Day

Di GftrHfi6n tmoffiD
t+1878 & 4, ll rd Fhor, MG.Road, $qrx,e&8d - 500003

Phcne. 01056335551

PnrIgFaD.Ly Nil

T]rlltpoddor C6t lnduded in t|g $ot8 plice.

wlmdy Nil

Adlrrc. Hd Nil

o|trTrm Wo m6sre tE rit I ibrE rpt qtumiu b $dfy 8td SodficEllns. Abots ndotf$ tuiy8 hldlmightn

Compldo. tlr. Nil

Ioumot Nil

SGrfly Nil

RalrEtr

Authorlsed Slgnatory

accepted the abov€ lerms And condtttors

\l 2o)-l
Oaie : -J j-

GSTIN 36AWPS1528D1ZB

6682-3r6U 6682-317 r

It€m llame 
i

113523 - Computers and Perlpherals - Toner refill - NA - nos L

2 3530 - Currrputers arrd Fer'ipherais - Turl€r Magriei - Other

l- nos

Eupees : rfrree r1u-frdred llgfrtv Nine and Fa{se Fourty only,



Re uisition Form
Company

t0

Vista Homes Date

Site & Phase Head Office Time
lG.v-Aza

Supplier Req. No. Lvntn
Material required before date: ID No.

No Description S ize Quantity Units Inward No Date

I l2A toner refilling I No

') l2A. Toner Magnate I No

\\4

5
L.

6
As!F X

7
!J"'l ktB

8

Remarks: This is for Rajyalakshmi printer

Prepared By Suneel Approved by

Sign.& Date 09-02-2021

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

09-02-202t

Sign. & Date

I


