
PT/RCHASE DIVISION
Advice for approval for credit to supplier

Prepared by:

PO/WO no. PO / WO Date.
tzlq lo-r

Supplicr Name ,4,,1-,octr', lo.*..U,-, PO/\ O amount g,'l,qq /--
Firm/Company ( tr

Project .D T-'lnre-os(i^
Sl. No Bill No. I Bill Date Bill amouht

I 04l /tr q 'll q,. Lq o l-
2 I

3

4

A-mount A - Bills total(Excluding Tmmport & Hamsli Chrges): 9,L
Sl. No DC.No DC. Date MRNNo. DC maiches M{,N

I 1L\T+ p'Ycs o No

2 cYes o No

3 DYes o No

Amounl B -Other Credits :_Transportation charges

Amount D (FA+B-C) - Anount to b€ credited to the supplier: ,Ls 5
AmountE-PO/WOvalue: 9, bE6'/---
Amount F - Difference (A-E): GST-18%

Quantity received as per PO ,fI/O Fi['os o Excess received o Shon received o Ot]rer (explaincd below)

Is difrereqce bctwecn PO / Bill acceptable? o.ffi{o (explained below)

Exc.ess / short Baterial received o ,{ppof6l-- within acceptable limits o No (explaincd below}

Close PO / w?O n Yes gfio - wait fo r 
Ynce 

rstenal o No (explained below)

Advance paid / PDC given (deduct when paying) o Yes - Rs. t.lNo
Payment - du€ dute a* ,1 al
Remarks: \ I

\

Approved
by

Purchasc
Officer

Purc

Mari
hase r
ager

rnnrd$ueuu
Manager

i D Aacourts -
receiver of

bill

Accountant Accounts
Manager

Sign: : 3 )Er l.i1 |

Date fl t'!lst'.1 PAc'rl
:ca pponlrDcr

1

. NT
Notcs: l- In care credited not rnstch p.epsre w br debit or credit. 2. AE&ch

,..:\,Ud

additional shects ifquantity ofbills or DCs is more than the space providcd. Clearly mart the space provided with 'scc
altachment'. 3. Purchasc OIficer can approve PoJIVos upto Rs. 10,000/-, Purchase Manager or Procuredr€nt Managcr to approve

all bills fiom 10,000/- !o 1,00,000/- . 4. Attach W, Office copy of POAilO, DCs and bills to this advice. 5. In Amount A. exclude
transpoG Hamsli charges, etc and instead include in Amout B. 6. To bc approved by accounts msnager if bill valuc excccds Rs.

10,000/- 7. MD to approve all bills above 1,00,000/-

Dete: qrsldt 1e.t #.,, //^ "A-*n a_

Amount C -Other Deblts :

i<lo,l"t



TAX.INVOICE

S.ANTHOSH TARPAULIN
# 2-9-3917 l3, Forzenguda,
Suryanagar, Old Alwal,
Medchal, Malkajgiri District - 5O0 010.
Telangana State

To G V RESERCH CENTERS PVT LLP
5-4- 187/3&3 IInd floor SOHAM
MANSION MG ROAD
SECUNDERABAD 5OOOO3

GSTIN No. 36AAHCG4562D LZP

LDPE POLYTHENE SHEET
3920

Rupees in words EIGHT THOUSAND Sl)(
HUNDRED EIGHTY FOUR AND EIGHTY
PAISE ONLY

Receiver Signature & Seal

l^i jvA RD

GSTIN :36ATWPA L3O7P lZC
Email id: santhoshtar@gmail.com
Cell:9642662732
BanK Account : AXIS BANK
Acc. No.9 19O2O0392447 37
IFSC CODE :UTI80001378

80
KGS @e2l- 7,360.00

SA
rtr
(

f
o

(
T

Invoice No:076
Invoice Date: 14 l09 /2O2L
P.O.No.80587/ 163839
P.O.Date: 13.O9.2021

sl.
No.

Descrlptions Code
SAC HSN

RateQty
Amount
Rs. Ps,

Total:: 7,360.OO

ccsr@9% 662.40
SGST 6 9 o/o 662.40

IIGST 18olo ::

Grand Total :: 8,684.8O
FoT SANTHOSH TARPAULIN

Authorized Signatory

Dt; lf
tl ecci vci I

a

a D\I

I



TAX-INVOICE

SANTHOSH TARPAULIN
# 2-9-39 I 7 I 3, Forzenguda,
Suryanagar, OId Alwal,
Medchal, Malkajgiri District - 5O0 010.
Telangana State

To G V RESERCH CENTERS PVT LLP
5-4-187/3&3 IInd floor SOHAM
MANSION MG ROAD
SECUNDERABAD 5OOOO3

GSTIN No. 36AAHCG4 562DlzP

LDPE POLYTHENE SHEET
3920

Rupees in words EIGHT THOUSAND SU(
HUNDRED EIGHTY FOUR AND EIGHTY
PAISE ONLY

ver Signature & Seal

GSTIN :36ATWPA L3O7 P LZC
Email id: santhosh tar@gmail.com
Cell:9642662732
Bank Account : AXIS BANK
Acc.No.9 19O2O0392847 37
IFSC CODE :UTIE}0001373

80
KGS @e2l-

662.40

IGST 18o/o ::

8,684.80

sl.
No.

Descrlptions Code
SAC HSN

RateQty

Invoice No:O76
Invoice Date: 14 /09 /2021
P.O.No.80587/ 163839
P.O.Date:13.09.2021

Amount
Rs. Ps.

Total :: 7,360.OO

ccsr@9%
662.40SGST 6 9 o/o

Grand Total ::

For SANTHOSH T ULIN

Dt:\5 1la
q[,1fX: (5rafu x", 1il3!!

in$ard No:413L
Rcccived sicn(a

GV.R.C. PVT. LTD.

1 7,360.00

Authorized Sisnatorv

INWAR"D

'(P



Purchase Order
l3-09-2021 4:41:07 PM

G V Reserch Centers Pvt Ltd
5-4-7A7/3&4,11 nd Floor, Soham Mansion, MG Road, Secunderabad-5r,."",
G S T No. : 36AAHCG4552D1ZP

ilillilllffilllllllll
EO5E7

From Company :

supplier Details

Santosh Tarpaulin

2-9-391713, Forzenguda, Suryanagar, Old Alwal, Medical Malkagiri Dist
-500010

GSTIN 36ATWPA13O7P1ZC

9642662112

Kind Attn : Santosh Kumar

Purchase Order for the Supply of following ltems.

Item Name

Quote Date

SupplyType

26-OA-2021

Supply

Qty Rate Diso/o GST Amount

Doc No

Doc Date

---i_------------

805 87 163839

13-09-2021

Quote No NIL-.-.--
+

1 4051 - Consumables - Polythene Covers - other - pkts
LDPE Black cover- 12' x 15'

80.00 92.00 0.00 18.00 8,68.sq

I
584.aOTotal Order Value , . . a,

Rupees : Eig ht Thousand Six Hundred Eiqhty Four and Paise E

Terms and Conditions :-

Speciricatlon, All ltems shallbe of lst qlty.

Payment Terms Afrer Delivery & Produc{ion of bill.

Tax Alltaxes included in above pric€.

Delivery Dats Next Day.

DeliveryLocatlon lnnopolis

Sy no-542, Genome Valley, Thutkapally, HydeGbad. Telangana

Phone. Mr. Sanjay - 9502288244

Penality For Delay Nil

T6nsportation Transport cost shall be borne by us.

Wa.ranty Nil

Advance Paid Nil

Other Terms We reserve the right to rerect items not conforming to quality and specifications. Above order for Orive way CC Road
purpose.

Completion Date Nil

Measument Nil

Security Nil

Remarks

Accepted the above T€rms And condi ong

Fot Santosh r.rp.ultn

\
loxlDn>

-

tu

@8 .Og .21 4:57:38

-



s
-(\

tion f-orm

l

13.09.2021

ll:tl0AM

163 ii39

;4 61>91
lnward No Date

Balrrmurali Krishna

13.09.2021

Notc: l
^^o1

\j

Company Name: GVRC Date;

Site & Phase Innopolis Time:

Supplier Req. No.

MateriaI required before date: Urgent

No Description Quantity Units

I Black Cover ti0 KBs

ui
E D, O\Y4 r...-^PP*< vtrlJ I

I

?1\ sEi
6

P.a.q'ri.l -.,.I .rrxtlctsti

Remarks: For East side CC Road work purpose. I

Sridevi byPrepared B-v

13.09.202 I Sign. & DateSign.& Date

ID No.

Size


