
PURCHASE DIVISION
Advice for approval for credit to supplier

Date 2\-o ->o 1-

S

Ho
Bill amount

6s9

6s
DC matches MRN

trYes o No

Notes: l. In case amount to be credited randthe bills total does not match prepare JV for debit or credit 2 Attach

additional sheets if quantity ofbills or DCs is more than the space provided. Clearly mark the space provided with 'see

attachmcnt'. 3. Purchaso Officer can approve Pos{ os upto Rs. 10,000/-, Purchase Manager or Procurement Manager to approvc
all bills from 10,000/- to 1,00,000i- . 4. Anach IV, Office copy ofPOAUO, DCs and bills to this advice. 5. In Amount A, erclude
transport, Hamali charges, etc and instead include in Amount B. 6. To be approved by accounts manager ifbill value exceeds fu.
10,000/- 7. MD to approve all bills above 1,00,000/-

E

PO.A O no

Supplier Name v\vid ',ao1U

s68 PO / WO Date

POA O amount

Firm/Company

SL No
vil1a orclAs LLP
Bill No

Project

Bill Date

1o 3o rs ls\zr
2

l

4

Amount A Bills total(Excluding Transpon & Hamali Charges)

Sl No DC. Date MRN No

2 D Yes

0 Yes

aNo

aNo

Amount B -Other Credits :_Transportation charges

Amount C -Other Debits

Amount D (D=A+B-C) Amount to be credited to the supplier 6s\

Is difference between PO / Bill acceptable?

Close PO / W?O

Advance paid / PDC given (deduct when paying)

Payment - due date

a-Yes n Excess received o Short received o Other (explained below)

.aYes o No - wait for balance material o No (explained below)

6sq
Amount F - Difference (A - E): GST-18%

Quantity received as per PO A O

3o-o\-Loz1
a Yes - Rs. l- o

ra+es-e+{o{explairc*bclow)

trApprevsd- *i@elow)

lvrcyrtivc &o /^ e-5Remarks

Purchase
IUanager

Procurement
Manager

MD Accounts -
receiver of

bill

Accountant Accounts
Manager

Approved
by

Purchase
Officer

Sign: 47;n,o1/o)-{'- )

z3l<\r1
'rfl qDate

Prepared by: BHAVANI

15 q3:?l

l

DC.No

3.

AmountE-PO/WOvalue:

Excess / shofi material received

l-.-2



M/s. VIVID WORLD
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 : +91-9246215868

GSTIN : 35AWPS1528D1ZB

TAX INVOICE
Transport Mode
Ve h icle Number
Date of Supply

shi to Party

GATE PASS NO:2861

GSTIN:

State: Cod e

TOTAL

211.40

654.90

555.00

49.95

49.95

6s4.90

I5

lnvoice No. : 2030
lnvoice Date :15/03/2021
Reverse Charge (Y/N)

Cod e 36

Bill to Party

Address: M/S.VILLA ORCHIDS LLP,

5-4-L87 /3&4, 2^o FLOOR, SOHAM MANSION,

MG ROAD , SECBAD,

GST: 35AANFG4817C'IZH
Co

de

StAtE : TELANGANA

RaleProducl Desciption HSN

Code

U

0
M

otv Amounl TAXABLE

VALUE

CGST SGST

RATE RATE AMT

OI 230.00HP I] A LASER'I'ONER REFILLINC 3101 230.00 ,11.,10 20.70 20.70

81,1-l 0t 125 00 325 00 9% 29 25 9% :q 25HP I2A I,ASER TONER DRUM

::1l'
I

i-!Ei\wI
Dt:

rd No:

N
:)

5
99.905 5 5.00

ADo :CGST 9%

ADD SGST 9%

TotalAmounl Alter Tax

GST on Reverse Chaee

RS.SIX HT:NDRED FIFII'FOTIR AND NINTY PAISE ONLY...

(RS.654.r0)

Bank Detarls

INDIAN BANKBank Name

Branch Narayanguda Branch

406746378Bank tuC

IVID

rayCommofl SealtDtB000N015Bank IFSC

3 83.50

StAtE : TELANGANA

58 50

-------4



21-Apt-2t 4t34:47 ?M

Purchase Order
illllllluilllllllll
76568

From Company : Villa Orchids LLP
5-4-LA713 & 4, IInd Floor, M.G.Road, Secunderabad - 500003
G S T No. : 36AANFG4817C1ZH

16.@4.21 1:10:46

Supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad.

92462-15868

Kind Attn : Mr. Vishal

Purchase Order for the Supply of following Items.

Item Name

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

76568 t42186

15-03-2021

Nit

Quote Date 2t-o4-2021

Su pply

1.00 230.00

1.00 32 5.00 0.00 18.00 383.50

GSTIN 36AWPS1528D1ZB

6682-316,/ 6682-3171

1

2 3522 - Computers and Peripherals - Toner drum - NA -
nos

Quote No

SupplyType

Qtv Rate

Total Order Value . . . 654.90
Ru : Six Hundred Four and Pai

Terms and Conditions :-

Spocificrlion l Ennd As per debib giv€n in [l8 quohtion

Payment Tnnt Atter Delivery & Produdion of bill

TrI Allbles induded in above Eice.

t)lliYlfyD.b Same Day

oolivory Logdon Head Ofrcg

5'+1874 & 1, ll nd Floo(, M.G.Road, S€ofidorabad - 500m3

PhorE. 010{6335551

Psnrlity For [hL,

Tnnsponaton Cort

ll.m y

Advancc Pald

olher Tetlm

Complelion oato

Isl6umsnl

S€cuflU

Romalfs

NI

lrdud€d h tE ebo{o flics.

NT

ill

lv€ rcsa€ tlo right iblls rd c.nhfl*{ b qualty and sp€dficatdu. Above 0d6r ftr Ho purpoco

ni!

NI

Ni

tot VltL Otchldt LLP

authorls€d Sign.tory

Accepted the above T€nns And Conditions

Name i Name I

i P.g.(s) | Of I

L-

Ooc No

Doc Date

I cE I lmount l1tl
] 18.00 i z7l.4o

i Dls%

o.oo



uisition Form
Ccmparry Name:

L

Villa Orchids LLP Date 20-04-21

' Site & Phase : Head office

It21t6Req. No

Inward NoSize Quantity Units

Ir4aterial required before date:

No Description

l2A Refilling I No

a l2A toner magenet I No

4

5

6

7

8

9

l0
Remarks:Tis is for HO printer

Prepared By l<. l-f"tl"rg'.,n Approved o \JED
Sign.& Date .9o lr, lp r

d Sign. & 6ate 1n11
Note: On receipt ofmaterial at site write inward number and date in last 2 columns

.'l*['ffiS$[&i*t

Time:

Supplier

lD No. 6Ssli
Date

3 tT-


