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. . PURCHASE DIVISION
Advice for approval for credit to supplier
Date: Prepared by:
e 04—{05}9; Oy ﬁer@J‘
PO/WO no. PO /WO Date.
424 20]oy)2)
‘| Supplier Name CoLLP PO/WO amount / &2 y S.Z"
| Firm/Company M) R p LLp Project N 6 ’7‘
SL No. Bill No. Bill Date Bill amount
] -
[ #20% o4los]>) [£2Y. ¢F
; .

Amount A - Bills total(Excluding Transport & Hamali Charges):
TSI N,

DC No DC. Date MRN No. DC matches MRN
1. 1243 B¥es o No
2. oYes D No
3. oYes o No
: Amount B ~Other Credits :_Transportation charges —
[ Amount C -Other Debits —
:‘ Amount D (D=A+B-C) — Amount to be credited to the supplier: / ? 2 (f ;—g
g ‘Amount E - PO/ WO valye: /?5!-/* %
-1 Amount F - Difference (A ~ E): GST-18% —
.Quantity received as per PO /WO \O¥es 0 Excess received o Short received o Other (explained below)
| Is difference between PO/ Bill acoeptable? O Yesg Mo (explained below)

| Excess / short material received 4

Close PO/ W?0

EApproved — within acceptable limits 0 No (explained below)

herYes 0 No ~ wait for balance material & No (explained below)

Advance paid / PDC given (deduct when paying) | o Yes-—Rs, /- o No
Payment — duc dat '
ayment — due date 1,4/04/7/)

Remarks: i

Approved Purchase Purchase Procurement MD Accounts~ | Accountant | Accounts

by Officer Manager Manager receiver of Manager
. bill
DY
[ Date FCI U
o* " 71|y

- Notes: 1. In case amount to be credited to %upplier and the bills total does not match prepare JV for debit or credit. 2. Attach
-additional sheets if quantity of bills or DCslis 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 or Procurement Manager to approve
all bills from 10,000/- to 1,00,000/- . 4. Attach JV, Office copy of PO/WO, DCs and bills to this advice. 5. In Amount A, exclude

¢ approved by accounts manager if bill value exceeds Rs,




TAXINVOICE

! Summit Sales LLP ,q.c::a1 WV 0OHCE

Y #5-4-187/3 & 4, 11 Floor, Soham Mansion, M.G.Road, Secunderagﬁgf)oom
- Email: purchase@modipropertics.com
Supplier / Customer / Transporter - Copy GSTIN/UNE: 36 ACQFS2044C177 1of 1:04-05-2021
Customer Details Invoice No. 17203
Modi Realty Pocharam LLP Invoice Date. 04-05-2021
Nilgiri Heights, Pocharam PO No. 76826
PO Date. 30-04-2021
ReqID 65798
GSTIN: 36ABIEMI836HIZT Req Dato 30-04-2021
Loc Reg No 181571
Description of Goods HSN/SAC Qey Rate Gross Tax% Tax Amt
1 4028 - Consumables - First -Aid Kit - NA - boxes 3006 2 819.00 1,638.00 12 196.56
R | | | [ ]
3 l 1 | | |
4 | | | ]
5 | | | L
6 | | | ]
7 | | | L
Y | | | L]
9 | | | L]
10 | | | L
0 | | | [ ]
g | | | L]
13 | | | L
u | | | L]
15 | | | L]
IGST CGST SGST Total Taxable Amount 633.0 196.56 -
98.28 98.28 Total Invoice Amount LLI83456
Rupees : One Thousand Eight Hundred Thirty Four and Paise Fifty Six Only.

for Summit Sales LL&

Authorised signatory

- Subject to Hyderabad Jurisdiction




|

} T ; ' . . 136
From Companv Modr Reality Pocharam LLP L '  06.95.21 4:33
1o PR 183/3&4 1§ nd Floor, Soham Mansion, MG Road Secunderabad 500003'

GST Ne. 36ABIFM1836H127 § :

:_ Supplier Detalls S

: Summlt Sales LLP -

_ . : - . | Doc No 76826 181571
-4 187/3&4 Ind ﬂoor,Soham Mansmn MG Road, Secunderabad " ipoe Date - ' 30-04-2021
S : : f Quo_té No Nil
Gsﬂﬂ 36ACQ'F'5'2044C127 - : | Quote Date 30-04-2021
-[040-66335551 -+ - 9618244433 -1 SupplyType Supply

:i:(ind Attn : Haméndré,Pra'bhéliar

Purchase Order for the Supply of following tems.

Item Name Qty Rate Dis% GST Amount
4028 Consumables - First -Aid Kit - NA - boxes 2.00 819.00 0.00} 12.00 1,834.56

Total Order Value . .. 1,834.56

o R.u'pees : One Thousand Eight Hundred Thirty Four and Paise Fifty Six Only.

erms and Conditions :-

'pe_i(:iﬁcation { As per details given In the quotation.
Ayiient Ters  After Delivery & Production of bl
' All taxes included in above price.
elivery Date Next Working Day.

eli;rery Location Nilgiri Heights

pocharam

} Phone. .9849497484

enality For Delay Nil

i‘éﬁéportation Transport cost shall be borne by us.
: Wafi‘anty Nil

‘Rdvancs paid Nil

Other Terms We reserve the right to reject items not conforming to quality and specifications. Above order for site use purpose.
-Completion Date NA ’

Measurment NA
- Security Nit

" “For Modl Reality Pocharam LLP
‘:'AIchbrised Signatory

-

Atcepted the above Terms And Conditions

For Summit Sales LLP

Name :

Date: __/ ¢

Manbard _ .




s
1]

_ Requisition Form
| Company Name: Modi Realty Pocharam LLP Date: 29.04.2021
-Site & Phase : Niligiri Heights Time: 13:29 pm
Supplier: Req. No. 181571
[ Materia required before date: ID No. 6<39 %
‘No Description Size Quantity Units Inward No Date
1 | First-aid-kit std 2 nos
2
3
4
. 5)
6. A4 b ¥V
. Pl
7
10 ‘/%aa*@f:’ P ?%gﬂ I‘a
Remarks: For Site staff purpose . 11‘ G ".i
Prepared By S.sharvani Approved by 2 07 NAY ZUEN %
Sign.& Date 29.04.2021 Sign. & Date ! L g AAKAR ]
‘Note: On receipt of material at site write inward number and date in last 2 columns.

y A
\;F;‘a;imp\e&a PURCIFEE




ot o . DELIVERY CHALLAN

. Summit Sales LLP

. #5-4-187/3 & 4, 11 Floor, Scham Mansion, M.G.Road, Secunderabad - 500003
Email: purchase@modiproperties.com

Suppliee / Customer / Transperte - Copy GSTIN/UNE: 36ACQFS2044C1Z7 1of 1104052021
Customer Details DC No. 14735

Modi Realty Pocharam LLP
Nilgiri Heights, Pocharam

DC Date, 04-05-2021
PO No. 76826
PO Date, 30-04-2021
Req ID 65798
GSTIN: 36ABIFMIS36H1Z7 Req Date 30-64-2021
LocReqNo | 181571

Description of Goods HSN/SAC Qty
4028 - Consumables - First -Aid Kit - NA - boxes 3006

I]. ; r 'S’B'I'W"'; ; - ; —

| I 119 w&!ﬁ)

: - I Iuw&i’ﬂ NO"UHLI 'L”'S‘}’-)
| e 1863 1D 3BT

T ]I T S:Sj. S‘On'
i
i

for Surnmit Sales L

- Subject to Hyderabad Jurisdiction Authorised sign




TAXINVOICE

Lo Summit Sales LLP

. #5-4-187/3 & 4,11 Floor,‘ Soham Mansion, .M.G.R(?ad, Secunderabad - 500003 E"'ﬁg o % -'é* {;QP?
Email: purchase@modiproperties.com T§u At e
Supplier / Customer / Transporter - Copy GSTIN/UNI 36 ACQFS2044C1Z7 1of1:04-05-2021
Customer Details Invoice No. 17203
Modi Realty Pocharam LLP Invoice Date. 04-05-2021
Nilgiri Heights, Pocharam PO No. 76826
PO Date. 30-04-2021
ReqID 65798
GSTIN: 36ABIFMI836H1Z7 Req Date 30-04-2021
LocReqNo | 181571
Description of Goods HSN/SAC Qty Rate Gross Tax% Tax Amt
1| 4028 - Consumables - First -Aid Kit - NA - boxes 3006 2 §19.00 1,638.00 i2 196.56
R | | | | |
| 3 | | | | |
4 | | | |
5 | | 1 L]
6 | | J L
7 | | | L
B | | i L
9 | I l L
19 | l | ]
I i | | L]
gE ! i | [ ]
13 | | | | ]
14 | | | ]
15 | | | [ ]
IGST CGST SGST Total Taxable Amount L 163800 196567
98.28 98,28 Total Invoice Amount 183456
Rupees : One Thousand Eight Hundred Thirty Four and Paise Fifty Six Only. \/

for Summit Sales L?;Z

~ - Subject to Hyderabad Jurisdiction Authorised signatory




