
Date:
1l2S Prepared by: oPO/WO no.

{ooS PO / WO Date.

Supplier Name
\Ad PO/WO amount

(
Firm/Company

t Project
1nn ali(

Sl. No. Bill Date Bill amount

1 1 L e 3
2

3

4

Amount A - Bills rotal(Exc luding Transport & Hamali Charges): f 3
SI. No. DC No MRN No. DC matches MRN

,)
oYes tr No

oYes tr No

oYes o No

Amount C -Other Debits

Amount D (D=A+B-C) - Amount to be credited to the supplier:
s q3/--

AmountE-PO/WOvalue: s 3
Amount F - Difference (A - E):

Quantity reccived as per PO /WO Jrlfes o Excess received o Short received o Other (explained below)

Is difference between PO / Bill acceptable? o+cso-ltr(expl6lned below)

Excess / short material received o,A,pproved=rithin acceptable limits o No (explained below)

Close PO / W?O wait for balance material o No (explained below)esoNo-

Advance paid / PDC given (deduct when paying) o Yes - Rs.___-..! o

Payment - due date La,1q\0-,
Remarksi

Procurement
Manager

MD Accounts -
receiver of

biII

AccountantApproved
by

Purchase

Ofticer
Purchase
Manager

Accounts
Manager

Sign:

Date
1

Notes: l. In case amount to be credited SU and the bills total does not match prepare JV for debit or credit. 2. Attach
than the space provided. Clearly mark the space provided with 'see

attachment'. 3. Purchase Officer can approve Poywos upto Rs. 5,000/-, Puchase Manager and Procurement Manager to approve
all bills from 5,000/- to I,00,000/- . 4. Attach JV, Oftice copy of PO/WO, DCs and bills to this advice. 5. In Amount A, exclude

PURCHASE DIVISION
Advice for approval for credit to supplier

I

DC. Date

trYes D No

4.

Amount B -Other Credits :_

-d 'Cc)dl
additional sherts if quantity ofbitls or DCs is



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_924;215868

lnvoice No. : 2165

State : TELANGANA

Bill to Party
Address: M/S. GV RESEARCH CENTRE PVT LTD ,

5-4-187 l3&4,2^o FLooR, soHAM MANStoN,
MG ROAD, SECBAD.

GSTIN : 35AWPS1s2gDtZB

TAX INVOICE
Trans ort Mode
Vehicle Number :

Date of Su ply
Cod e 36

GATEPASS NO: 2991
Ship to Party

GSTIN

21 1 .10

542.80

460.00

4l .40

.l I .,10

542.80

D

zc

lnvoice Date :09/09/202L
Reverse Cha rge (Y/N) :

GST: 36AAHCG4S62O1Z?
State:TELANGANA Co

de
Sta te Code

Producl DescnplDn HSN

Code
U

0
otv Rale Amounl TAXABLE

VATUE

CGST SGST TOTAL

RATE AMT RATI AMT

HP I2A LASER TONER REFILLINC 3701 clI 210.00 2lo 00 .l I .+0 20.70 990 20.70 271 .40

HP 88A LASER TONER REFILLINC i101 0l 230 00 210.00 4t 10 9% 20.10 9Vo 20.70

MIIN No:

.: ; i'.MODI P-RUI'T

ADD CGST 99,

ADD SGST 99,
)
a

r

(0fro: t'
!?-Lq-

TohlAmounl Afler Tax

RS. T I\ E Ht \DR[D FOR'I \ NT O .\\D EI(;III \ P{ISE 0

(RS.5.r?.80)

4067 4637I

Bank Deta ls

Bank Name

Bank tuC

Branch Narayanguda Branch

Bank IFSC rDlB000N01s Common
blory

INDIAN EANK

I

a
J
UI

I I

I

It!

tt

L l

46000 
I 

82 80



Purchase Order
iltf[/lffilll

4
27

lili/t
E065Pag€G) I Ot l

From Company :

I5-09-2021 l2:00:44 tM

G v Reserch centers pvt Ltd 
74'og

5-4-18713&4,II nd Floor, Soham Mansion, MG Road, Secunderabao-ruvvur
G S T No. : 36AAHCG4562D1ZP

11r 35;34

Supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad.

Doc No 80654 183176

Doc Date 09-09-2021

Quote No Nit

GSTIN 36AWPS1528D1ZB

6682-316t/ 6682-3171
Quote Date 09-09-2021

Kind Attn : Mr. vishal

Purchase Order for the Supply of following ltems

Item Name

SupplyType Supply

Diso/o GSTQtv Rate

230.00

Amount

271.40

T

I1 3523 - Computers and Peripherals - Toner refill - NA - nos 1.00

2 3523 - Computers and Peripherals - Toner refill - NA - nos

884

Rupees : Five Hundred Fou Two and Paise Eighty Only.

Terms and Conditions:-

Specilication / As per details given in the quotation

Payment Terms After Delivery & Produclion of bill

Tax All taxes included in above prica.

Delivery Date Same DaY

oelivery Location Head Oftic€

54-'187/3 & il, ll nd Floor, M.G.Road, Secundorabad ' 500003

Phone. 040-66335551

Penality For Dclay Nil

Transportation lncluded in the abovE ptice.

Warranty Nil

Advanca Pald Nil

001

0.00
1

18.00

230.00

Total order value . . .

0.00 402710081

542.80

Other Terms

Completion Dats

Measurment

Security

Remarks

authonsed s19natory

We reserve the right items not conforming to quality and specifications Above order for site oflice purpose'

Nit

Nil

Nil

I

accepted lhe above Terms And Conditlons

01 \4r,

92462-15868

(



1\ ?r

G V Research Center Date :Company Namc 09-09-202 r

Time:Site & Phase : Head Olljcc

Supplier Req. No Itiht
Material required before date: ID No. 6\yLz

Quantity UnitsDescription Sizc Inward No Date

I l2a Toner refilling I No

88A toner refilling I No

3

4 o nA(tl I

\\
-,1

()-

Ar'Pd IVv r:u

7

s lq sl Y I

q trlr.ll:l- p^qrF'l I

ptrr-r ru!'"- '-!

l0
Reurarks: This is for Head office

Prcpared By Suncel Approved by

Sign. & DateSign.& Date 09-o9-2021

Rc uisition Form

Note: On receipt ofmaterial at site write inward number and date in last 2 columns.

No

I MA!.!.aGEli l-


