PURCHASE DIVISION
Advice for approval for credit to supplier

Date: Prepared by: NEHA
. SEAEY T .
| PO/WO no. e P ate. '\
| FSU S o 133 9)
Supplier N amount L
upplier Name DY Q&AAZLM Aqay _*:lxs] -~
Firm/Company 1 ‘\:]ES ’ /] | Project lq £,
S No. Bill No. Bill Date Bill amount
! —n
Q%S (2] 9} A as|—
? r
? /
“ /
Amount A - Bills total{Excluding Transport & Hamali Charges): 3 :l’ % S] —
St No. DC Ne DC. Date MRN No. DC matches MRN
i. aYes o No
\ \ 96394

2. \ \ ' nYes o No

3. T A oYes o No
Amount B ~Other Credits : Transportation charges —
Amount C ~Other Debits : —
Amount B (D=A+B-C) — Amount to be credited to the supplier:

, P 244 Gi—
Amount E ~ PO/ WO value;
2 dus)—

Amount F - Difference (A - E): GST-18%
Quantity received as per PO /WO “erVes o Excess received o Short received o Othor {explained below)

Is difference between PO / Bill acceptable? “Er¥estr No(explained Felow)

Excess / shott material received m‘?ﬂ&ﬂlﬂi:m&amwepmbb—ﬁmmmmmbelow)

Close PO/ W70 ~ef Yes 0 No — wait for balance matenial o No (explained below)

Advance paid / PDC given (deduct when paying) | oYes—Rs. /-oNo

Payment — due date

m\ou\ 2\

Remarks: ' )

Approved Purchase Purchase Procurement MD Accounts— | Accountant

Accounts
by Officer Manager Manager receiver of Manager
, bill
Sign:
8o \ebo—tad —
Date 1Y '
leale\eay {2,
Notes: 1. In case amount to be credited. supplier and the bills total does not match prepare JV for debit or credit. 2. Attach

addisional sheets if quantity of bills or DCs is more than the space provided. Clearly mark the space provided with ‘see
aitachment’. 3. Purchase Cificer can approve Pos/Wos upio Rs. 10,000/-, Purchse Manager or Procurement Manager io approve
alt bills from 10,000/- to 1,00,000/- . 4, Attach IV, Office copy of PO/WQ, DCs and bills to this advice. 5. In Amount A exclude

transport, Hamali charges, ete and instead inclade 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/-




GST INVOICE (ORIGINAL FOR RECIPIENT)

r

Pra-’..'.:i Sanitary Invoice No. Dated
3-5-429/8,5RI SAl TOWER, PS/20-21/ 975 17-Mar-2021
St.No.4 HIMAYAT NAGAR Delivery Note
: HYDERABAD ' Invoice
JGSTINAUIN: 36ACWPG4864A12G b
State Name : Telangana, Code - 36 Supplier's Ref. Other Reference(s)
E-Mail : prafuisanitary@gmail.com Credit
.| Buyer ’ Buyer's Order No. Dated
- | Niflgiri Estates 75547 13-Mar-2021
"15-4-187/384, lind Floor, M.G. Road Despatch Document No. | Delivery Note Date
-|Secunderabad Invoice 17-Mar-2021
gg:—"\guw ‘?'G?AHFNOEGGCTL-ZQS Despatched through Destination
e Name o 1elangana, Code - Self Rampally
] Description of HSN/SAC! GST | Quantity Rate per | Dise. % Amount
No. Goods and Services Rate
1| Service Saddle 3917 18 %( 10 No: 54.50 | No:| 30 % 381.50
2 {20mm Hdpe Pipe PN 16 3917 18 %| 30 Mtrs 34.00|Mtrs| 20 % 816.00
3 {256mm Hdpe Pipe PN 12.5 3917 18 %|( 30 Mtrs 43.00 | Mtrs| 20 % 1,032.00
4 20mm CF COup[er 3917 18 % 10 No: 864.00| No:| 20 % 512.00
5 {20mm CF Adaptor 3917 18 % 10 No: 54.00| No:t 20 % 432.00
3.,173.50
Output CGST : 285.62
Qutput SGST 285.62
ROUNDING OFF 0.26
| INWARD L
2 A
in ward No: Q2U2) | D \’;}\‘?; \ 2 [t
g | i1
MRNNo: g ng9g D gg?_gz,:?,l;i
Rsce‘(gsy: Sigy gt 1
\r\og \ . L
f t
b BltRagal . o '

_ Total . _ ¥ 3,745.00
Amount Chargeable (in words) . _ E. & OE
Indian Rupees Three Thousand Seven Hundred Forty Five Only . Co

' HSNISAC Taxabie Central Tax State Tax Totai
Value Rate | Amount Rate Amount | Tax Amount
3917 3,173.50 9% 285.62 5% 285.62 571.24
99 9% 9%
99 - 14% 14%
. . Total 3,173.50 285.62 285,62 571.24
Tax Amount (in words) : Indian Rupees Five Hundred Seventy One and Twenty Four paise Only '
- |Company's PAN : ACWPG4864A , : ot Pratul Sanfary
Dedlaration ‘ ’
7{We declare that this invoice shows the actual price of the goods
“{described and that all particulars are frue and correct.

Authorised Signatory
SUBJECT TO HYDERABAD JURISDICTION

This is a Computer Generated Invoice




3-—03-20 _

L

11.23.21 4:50:41

Nllglr:':F.states

: Frochmpany S D RIS Fa
. : 5-4-187/3 & 4 IInd Floor, M G Road Secunderabad 500003

' GS T No. 36AAHFN0766F12A
Suppller Detalls 2 : :
Praful Sanitary , : |DocNo. - l75547 175226
-6—138/5 Hlmayat Nagar Hyderabad Doc Date 1 13-03-2021
'GSTIN _36ACWPG864AIZG L 40077300 | Quote Pate  |11-02-2021
65526886, . 9849624797 " |SupplyType - |Supply
Kind Attn i Mr. Ashnsh Gupta
fPurchase Order for the Supply of fo!lowmg Items 4 _
Item Name Lo i R . Qty . . Rate | Dis% GST -Amount
7268 Plumblng PVC - Saddle - other nos . 10,00 54.50'| 30.00| 18.00 450.17
1112 % 120 : -
7097 - P[umblng HDPE Plpe other - mtrs 30.00 34.00 20.00{ 18.00 962.88
12" .
37097 - Plumblng HDPE - Pipe other - mtrs 30.00 43.00 20.00| 18.00 1,217.76
34"
7393 - Plumbmg PVC Couplmg Others - nos 10,00 64.00 20.00| 18.00 604.16
172" CF
_ (10185 - Plumbing - PVC - Eibow < NA - Nos 10.00 54.00 20.00| 18.00 509.76
- | 1/2" Adopter CF
Total Order Value . 3,744.73
Rupees Three Thousand Seven Hundred Fourty Four and Paise Seventy Three Only.
: Terms and Conditions :-
Specificaktlon ! As per details given in the quotation,
Payment Terms  After Delivery & Production of bill
inclusive of all taxes
- Delivery Date Next Day.
" Delivery Location  Nilgiri Estate .
Sy.No.143/133/134/135/136, Rampally Village.
Phone. 9030931172
Penality For Delay Nil
Transportation Extra.
‘" Warranty Nil
- Advance Paid Nil
Other Terms We reserve the right to reject items not conforming to quality and specifications. Above order for OHT tank refixing
Hdpe pipes for V.no.148 to 152 purpose,

Completion Date
Measurment
Security

Remarks

e “For Nilgirl Estates

I’ Authorised Signatory

Ngu D

Nil
Nil

Name :

Accepted the above Terms And Conditions
For Praful Sanitary

Date: __/ [




Requisition Form _

Company Name: NILGIRI ESTATES Date: 10-03-2021
%-ﬁe & Phase - NILGIRI ESTATE Time: 11:55
S ubplier_ Req. No. 175226
“Material required before date: ID No. Cy€at
8 oS Description Size Quantity Units Inward No Date
' HDPE pipe 1/2* 30 Mtrs
HDPE pipe 3/4” 30 Mtrs
'3 | CPVC Elbows ¢ ¢ Ju s e 12”7 10 No’s gg we | 1y
1SmmX25 10 No's
4 { Cpve sandle piece mm
5| Yo = v
+ . Ce Co—pln ‘[ L=
7
- XSS
10 e Rt : R
‘Remarks: Forvillano.148 10 152 purpose.  \ P2~ o | Ceyptified by:
Prepared By Ravih 7\ 1 |appovidey A
| sign&Date ozer | p PRATT ate N onaase
".. Note: On receipt of material at site write inward nubibe in last 2 columns. ‘?{;‘i’é‘!;t EE : aizs :
.} Company Name: Date:
| Site & Phase : Time:
Supplier Req. No.
“Material required before date: Urgent 1D No,
No Description Size Quantity Units Inward No - Date
. 3.
4
¥
™
L2
110
| Remarks: -
| Prepared By Approved by
| Sign& Date Sign. & Date

e “‘“_‘5 On receipt of material at site write inward number and date in last 2 columns,




