PURCHASE DIVISION ' @
Advice for approval for credit to supplier
Date: 01'\ 60 \ 202 Prepared by: BIIAVANI ]
PO/WO no. 3004 PO/ WO Date. 24 \ 3. [L \
Supplier Name Prre "L“L Yan ‘p.v,\.\/-'x PO/WO amount ! D, EENY
Finn/Company ~) \%1} E sk &th.\ Project NE
S1. No. Bill No. Bill Date Bill amount

: s /21~22 /UZE | as]eal2) Jo, 4 S<

: /
3 | /
4

/
Amount A — Bills total(Excluding Transport & Hamali Charges): lo, & K
: '
Sl No. DC No DC. Date MRN No. DC matches MRN

s

1. / / qgg_o 'S oYes o No

2. / / oYes o No

3. / /

Amount B —Other Credits : Transportation charges

gYes ©1 No

—

Amount C —Other Debits :

A t I» (D=A+B-C) - Amount to be credited to the supplier:
mount D ( ) nt to| pp fD, :} SS
Amount E - PO/ WO value:

DEISS

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

Quantity received as per PO /WO #r'Yes 0 Excess received 0 Short received 0 Other (explained below)

Is difference between PO / Bill acceptable? xYes-o-No{explained below)

Excess / short material received Mpme@%mhﬁrﬁﬁﬁmﬁofm@laiﬁeébd@m)
Close PO/ W70

-aYes 0 No — wait for balance material 0 No (explained below)

Advance paid / PDC given (deduct when paying) | & Yes—Rs, f-mNo

slal>

Pavment - due date

Remarks:
\ |
\ 1
Approved Purchase Pur:ﬁas& Proflceraent D Accounts - | Accountant | Accounts
by Officer Manager AI"H@QI&:U receiver of

Manager
bill

iig.n: Eolpuon Jﬂg SEP_2a71
ate g’\g\\ Ly MIMISH PAG1cl

Notes: 1, In case amount to b credited NANA _\c‘b‘thglzﬂlm gxm-_}m‘ s not match prepare TV for debit or credit. 2. Aftach
additional sheets if quantity of bills or D&er rded. 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
transport, Hamali charges, etc and instead include 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/-

e e AR 3 A e o e et e e



GST INVOICE {ORIGINAL FOR RECHIFIE

il Invoice No. gUa‘e.d 21
Praful Sanitary i roweR PS/21:221 486 i30-Aug21 ...
» . = -,
B MO g TR AT M AR Dehvery No R
ST o [nvolos No. & Date =Olhar Roferenca
GSTIN/UIN: 3_6ACVVPG48‘6:41212(26 Raference No. 1Credit o
3 - = 1 Talangana, O H ‘
£ Mai © pratulsaniary@gma corm Savere e NG :2;,:,:‘,‘ oo
Buyer {Bili t0) 79041 273yl Y DmE
Nilgiri Estates I Srepaich D68 1o Debvery PO - '
5-4-187!3&:.cl’ln_d Floor, M.G. Road lnvolcl; e -?,25‘.',‘,’310;1 T
Secunderaba . Bispatehe . »
State Name : Telang , — - ! j
f Goods ) G§T _Qﬁanmy_ - Rate per|Disc % Amount i
(3] Descnption 0 | Hate 1
- 18 % 4 Np:| 3,25500)No:| 30% 9,114.00°
1 |Syphon Set DIF (Superflo) 18° :
s .' . '. . S . . 820.25.
Qutput CGST 820.26°
Output SGST ;
v 0.48;
ROUNDING OFF |

;
i
!

i

il inwage » 5
: |
[+ M [T
_Q.[: Ay ‘ "‘T ]
nis I s .
Nilgiri Eagoy ;

:
?i

Total . 4 No: - Z10,; 755 0__-.
: Chm(nm) o _ S OE]
ihdlan Rupon Ton' Thousand Scwen Hundrod F!ﬂ:y Flvo Only . _ - i
e T ONISAG Taxable ! Central Tax State Tax Total
: . S Velue [ Rate Amount -{ Rate | "Amgunt Tax Amaunl-
3933 ——as 8114001 9% 55058 8% | 82026] 164062
Yol a.114.oo PR B azo.zs 4 . B26.26 ,640 52
Tax Amount (inwords) © Inclan Rupees One Thousand Six Hundnd ny nn‘ ' Flfty'TWo - '
Company's PAN : ACWPG4864A ' for Brat SaniaryT ©
Declaration -
Wa daclare that this invoice shows the actual price of the goods
described and that all particulars are true and correct.

_ Autonsed Sgnaiory
SUBJECT TO HYDERABAD JURISDICTION

This is a Computer Generated Invoice




* burhaseomer LRI

. "y
Page(s) 1 Of 1 27-07-2021 4:35:34 PM ?941

a ; . - . 26.97.21 11:52.28
" |From Company : Nilgiri Estates

. 5-4-187/3 & 4, Iind Floor, M.G.Road, Secunderabad - 500003.
- GSTNo.: 36AAHFN0766F12A
Supplier Details ' :
Praful Sanitary : Doc No " 179041 175331
3-6-138/5, Himayat Nagar, Hyderabad. Doc Date 27-07-2021
. | - Quote No il :
GSTIN 36ACWPGB64A1ZG : 40077300 Quote Date 27-Q07-2021
65526886, 9849624797 SupplyType Supply
Kind Attn :. Mr. Ashish Gupta
Purchase Order for the Supply of fél!owing Items.
n ' Item Name . Qty | Rate | Dis% | GST | Amount
1‘7301 - Plumbing - sanitary - Gasket Saifan Set - NA - nos : 4.00| 3,255.00 30.00( 18.00 10,754.52

| Efios

. Total Order Value ... |710,754.52
IRupees : Ten Thousand Seven Hundred Fifty Four and Paise Fifty Two Only., -

Terms and Conditions -~

Speci_ﬁcationl As per details given in the quotatio'n. ) j\ A

Payment Terms  After Delivery & Production of bill

Tax Inclusive of all taxes

Dzalivery Date Same Day

Dal'ivery Lecation Nilgiri Estate

© Sy.No.143/133/134/135/136, Rampally Vitlage.

_ Phone. 9030831172

Penality For Delay Nil

Transportation Transport cost shall be borne by us,

Warranty Nil

Advance Paid Nii -

Cther Terms We reserve the right to reject items not conforming to quality and specifications. Above order for V-.ne.162 purpose

Completion Date - Ni

Neasurment Nil
Security - - Nil
Remarks

For Nilgiri Estateq

Accepted the above Terms And Conditions

Authorised Signaton) For Praful Sanitary

Name :

Name :

Date: _/_/




i - Requisition Fo ( IS ;f
Company Name: NILGIRI ESTATES Date: 26072021
Site & Fhase : NILGIRI ESTATE Time: 13:30
Supplier Req. No. L 2533
{ Material required before date: 1D No. CARH)

No Description Size Quantity Units Inward No Date -
1 | Wall Mixture _ STD 0 Nos m
» | Shower Head/Arm Nos ﬁ
5 | Alpha Set /}{9@ ~ —= .
4 /\,0‘\O )

s <\

6 ;
7 \
8 ,
9

i0

Remiarks: - For Villa n0:162 purpose

Prepared By

Sadhana

Approved by

Sign.& Date

26-07-2023

Sign. & Date

Note: On receipt of material at site write inward number and date in fast 2 columns,

Project Manager |
Nilgiri Estates

Company Name: Date:
Site & Phase : ‘Time:
Supplier . Req. No.
| Material required before date: Urgent ID No.
No Description Size Quantity Units: Inward No Date
1
2
3
4
5
6
7
8
o |
10 .
Remarks
Prepared By Approved by
Sign.& Date Sign. & Date

Note: On receipt of material at site write inward aumber and date in last 2 columns.

e e £ T R 1 4 h e s R



