- PURCHASE DIVISION 5 @/
Advice for approval for credit to supplier

Date: {) q‘ \1 o) Prepared by: (P ) g | !)\C\
PO/WO no. *

PO /WO Date.
29094 ﬁjgb4
Supplier Name PO/WO amount
- gumwﬁ‘; %&w} u)D <9, €2\ /,__._
irm/Compan . Project
U Medkt ®eolity Erdhotenly | N H
SL No. Bill No. U /"1 Bill Date Bill amount

!

1 €01y gly W, 920 [—
2

L,
3 /
2 7
Amount A - Bills total(E)Fcluding Transport & Hamali Charges): ' \, q 240 /
Si. No. DC No DC. Date MRN No. DC matches MRN
1. - ] : I Y Yes © No
AN gele) | -
2. \ oYes § No
3. oYes o No

Amount B-Other Credits : Transportation charges

—
i

Amount C ~Qther Debits :

—

Amount D (D=A+B-C) -- Amount to be credited to the supplier:
Al rc\ 20 / T
Amount E - PO / WO value: y

Q%%zq/xﬁ
13,599 /.

& Yes 0 Excess received o Short received o Other {explained below)

Is difference between PO / Bill acceptable? = ¥es T No(explained below)

Excess / short material received

| Amount F - Difference (A-E) GST-18% ~

Quantity received as per PO /WQ

0 Appreved—iwithin acceptable limits o No (explained below)

Close PO/ W70 1 Yes oNo ~ wait for balance material o No (explained below)

Advance paid / PDC given (deduct when paying) | o Yes — Rs, [-#No

NNERECTY
Remarks: —-—‘}AJER\V\ Q\ \l& _

INSW3Rp0Ed 'e:'?:?:v:'iw"v'ﬂ
Approved Purchase Pirchadn A h"ﬁoﬁﬁéﬁf MD Accounts— | Accountant | Accounts

by \ Officer Mrnager i Jé%laieﬂ receiver of Manager

bill
Sign: g/

[ LW}

Date b\"'\\M &1 “ ROV

Notes: 1. In case amount {o be credited to supplier and the bills total does not match prepare JV for debit or credit. 2. Attach
additional sheets if quantity of bills 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 or Procurement Manager to approve
all bills from 10,000/- to 1,00,000/- . 4. Attach IV, 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/-

Payment — due date -




Suy';ﬂ,icr/ Customer / Transporter - Copy

TAXINVOICE

Summit Sales LLP

#5-4-187/3 & 4, 11 Floor, Soham Mansion, M.G.Road, Secunderabad - 500003

Email: purchase@modiproperties.com

sy

1of1:01-Jut-21

L.

GSTIN/UNI: 36ACQFS2044C172.7
- | Customer Details . 1 Invoice No, 18014
" hiodi Reality Mallapur LLP Invoice Date. 01-07-2021
Sy No, 19, Mallapur, Hyderabad, Next to NFC Railway Over Bridge, - PO No. 77426
' ' PO Date. 05-06-2021
Req ID 66442
. ) Req Date 04-06-2021
GSTIN : 36AAEFM1459R12P TooReq N 31581
_ Description of Goods HSN/SAC Qty Rate Gross Tax% Tax Amt
1l 3002 - Cement - PPC - 50kgs - bags 2523 40 233.00 9,320.00 28 2,609.60
2 ] | B ]
3 | | | L]
K | | | | |
3 A | | | | |
8 | | l | |
K ] _ L | | ]
K ] | l | ]
K _ [ | | L
L | l | | |
1! ] | | [
12 [ | | ] ﬂ
3 | i | 1
f | | | ]
| | | ]
] IGST | CGST SGST Total Taxable Amount
B 1,304.80 ~ 1,304.80 Total Invoice Amount
Rupees : Eleven Thousand Nine Hundred Twenty Nine and Paise Sixty Only.

Subject to Hyderabad Jurisdiction

.|
for Summit Sales LLP '
(/P/Q

Authorised signatory




I)ELIVERY CHALLAN

S SUMMIT SALES LLP o
S E # 5-4-187/3 &41{ Floor, M.G. Road, secunderabad - 500 003.
P A  Tel:040-6633 5551 .
» BC No. 885&

" | pate .

“ | Vehicie No."

Co¥ }a 6.?,245'},{
pjolusBeL

~ POTWO. No.

AT hé

PO.IWO.Date: o5 -2 4-20%

PARTICU LARS E

Quantity

A

Loo Rod's
L

\

\

|
A
|

|

.-12‘_ : \

. | \

14| | 0\

15| - \

16 3 N\

17 . \

Received the above materials in good condition. -

Stamp:

N\ w

..':..-...u

=i . >
Received by _.’{Z; }
\Da‘te: 0% '?6{9' (,;'BE*Z% L .

\
ol SN |
T | — X
20 ' Lo l%g
GSTIN:

For SUMM[’I SALES LLP

Authorised Signatory /




JEy

avment Terms

iOﬁlBl' Terms

Authorised Signatory

@s as 21 4:35:40

“Fioor, 'S Secunderabad—SODDOB |

GSTNo 36A81FM1836!-§127

s»uppher Detalls B o ,

Surhmit Sales ue” ;{DocNo 77426 181584

| Doc Date 05-06-2021 ;

ST 1 Quote No nil T

04056335551 o © o7 i{Quote Dats ! 05-06-3031 |

9618244433 . - R N AR ;| SupplyType Supply —f
¥ind Attn Hamendra,Prabhakar

Purchase’ l)rder For the Supply of follow:ng xtems

Item Name T Qy | Rate | Bissi GST% | Amount i

113002 - Cement - PRC - 50kgs - bags 100.001  233.001 565 28.00] 29824, o0

: i

. : . { .
Total Order Value , .. 29,324.@;
ug weng Nine Thousand Eight Hundred Twenty Four Oniy. ] .

Terms ang anditions -~

Spectfication  Brand  Alfems shellbe of 1 Chalca brandlcompany ﬁcﬂ‘_)\/}' (23 [/

Aftor Delivery & Production of il J
Included in the abova price MM S\q 7
Wiin 2 days | fi-22 ; /s

Nikgiri Heights

o Gt 1T,

Phone. 9849407484 T
N

We resorve the rights io the Hems not conforming to aty & specs. Hamalj chrges extra 12 Rg per bag..Above order for site use pumose
Nil :

i
Nii
Cotlect from SOVLLP.

For Modi Reality Pocheram Lip

Accepted the above Terms And Conditions
For Summit Salegtip

Date : Y S



Requisition Form — Cement, Recron, Plasticizer
Company Modi Realty Pocharam LLP Site & Phase Niligiri Heights
Reg. no. 181584 Req. Date 04.06.2021
Material required before 06.06.2021 1D no. Lol ML
Prepared by: Vijay Raj Approved by (sign): _
Flat / Block no: For site use purpose.
g w2 o ®
k=t o L« T &
: 2 " g z g5 T .
5 E el 2 2 g 8 5 8
w = ) o o jas] i A
1!Cement - PPC Bags - 100
2|Cement -OPC Bags - -
3{Recron Packets - -
4|Plasticizer Its - -
Notes:
11 Round off cement to nearest load size
2| Round off Recron to nearest packing size
3| Round off plasticizer to nearest packing size




115080

DELIVERY CHALLAN
SUMMIT SALES LLP

# 5-4-187/3 & 4 11 Floor, M.G. Road, secunderabad - 500 003.
Tel : 040 - 6633 5551
DC N_o_.43_651
Date 0% Joel 201
‘Vehicle No. NI R
PO./WO.No. 133 4ré
R raressesessisis PO.1VI0. Dat6 - o5 - p 4-202]

ST .
! - PARTICULARS Quantity

1 Cémwdt .Wf— 50;0,.\ .+ . lle &a‘g

o
|

7 . R \ -
8 . B \ -
ol o \ i
13. o | \ T

18] | o _
T aRD —] \\

18 | ElnwardNo:lO\{l\ ;g;g !o@{ze _' : \ .

19  MRNNo: ;Dt:;J“ o
- Keecived 3’3 'Stgﬂ- ] 2

h A 1

. MILGIRT HEIGHTS "
GSTIN : i S For SUMMIT SALES LLP

Received the above materials.in good condition. 1 ’Q‘_b,
Received by:Q 1S Stamp: o ) |
] T Authorised Signatory

.

\Date: of, " g/ zn.q |

e ———"
——— I




