PURCHASE DIVISION
Advice for approval for credit to supplier

Date: . 11‘0 ")/I Prepared by: gx\l_,&\_g.,
PO/WO no. N \

: PO/ WO Date.

9192 Ala]oy
Supplier 1V PO/WO -

upplier Name ™ “ L& gﬂ (& l‘@./\,l. amount L:! 1, ‘(Z 9 /

Firm/Company - Project .
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S1. No. DC No DC. Date MRN No, DC matches MRN

1. — . - gAes a No

oYes 0O No

Amount A — Bills total(Excluding Transport & Hamali Charges):

2.

3.

aYes o No

Amount B —Other Credits * Transportation charges

Amount C -Other Debits : o

Amount D (D=A+B-C) — Amount to be credited to the supplier: L‘ ‘ 5 \ g l / —
AmountEhPO/WOva;ue: U ) ' ) [ /ﬁ
Amount F ~ Difference (A — E): GST-18% —

Quantity received as per PO /WO

2Yes 0 Excess received o Short received o Other (explained below)

Is difference between PO/ Bill acceptable? O YestrNo{explained below)

Excess / short material received 0 Approved — within acceptable limits 0 No (explained below)

Close PO/ W70 o0 Yes & Ner= wait for balance material 0 No {explained below)

Advance paid / PDC given (deduct when paying) | o Yes — Rs. /- BXo
Payment - due date . \
SRILALY;

Remarks: '

Approved Purchase Purchase Procurement MD Accounts— | Accountant | Accounts

by Officer Manager Manager receiver of Manager
" bill

Sign:

Date \\ \ER‘U \\\_\M

Notes: 1. In case amount to be credited to Supflier and the bills total does not match prepare JV for debit or credit. 2. Attach
additional sheets if quantity of bills or DCs is mhore 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 bilts 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, ¢tc and instead include in Amount B. 6. To be approved by accounts manager if bill value exceeds Rs.
. 10,000/~ 7. MD 10 approve all bills above 1,00,000/-
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o GST INVOICE (ORIGINAL FOR RECIPIENT)

Praful Sanitary TVoice No. Dated
3-6-429/6,8R! SAI TOWER, PSI21-221 318 12-Jul-2021
St.No.4 HIMAYAT NAGAR Deolivery Note
HYDERABAD 1 i
JGSTIN/UIN: 36ACWPGABBAATZG valee
State Name : Telangana, Code : 36 ) ' Supplier's Ref, Other Reference(s)
E-Mail : prafulsanitary@gmail.com 7680971999
Buyer g b Buyer's Order No. Dated
"|Modi Properties Private Limited 78482 10-Jul-2021
.|5-4-187/3 & 4, lind Fioor, M.G. Road Daspatch Document No. | Delivery Note Dals
.| Becunderabad L Invoice 12-Jul-2021
S gtSIE’gU'IN _?,6”:\_39554%6;51‘23“2 Despatched through Destination
| iate Name © 'elangana, Code : Goods Vehicle May Flower Platinum, Mallapur
: Bill of Ladingl R-RR MNo. | Motor Vehicle No.
APQ9TA3S76 ]
1 S ; :Descriplinnof HEN/SAC! GST | Guantity i Rate per | Disc. % Amount
| Mo Goods and Services Rate
. |1 [160mm Pve Rigid Pipe 6kg 3917 18 %10 ingths | 5287.80 nghs| 34 %|  34,899.48
Qutput CGST i 3,140.95
_ . Qutput SGST g 3,140.95
Less: o ROUNDING OFF {-)0.38
S T S . Total 10 ingths | - 1% 41,181.00
.+ | Amouni Chargeable {in words) 3 - T E &OCF
/|Indian Rupees Forty One Thousand One Hundred Eighty One Only : g
i HSNISAC Taxable Central Tax __State Tax Totat
- e . ) ._Vaiue Rate | Amount | Rate | . Amount | Tax Amount
(13917 : ) : 34,899.48 5% 3,140.95 9% 3,140.95 6,281.90
s19e ; 9% 9% :
199 L 14% 14%
iy : Total! 34,899.48 3,140.95 '3,140.95]| §,281.96
| Tax Amourt ¢in words) : 'Indian Rupees Six Thousand Two Hundred Eighty One and Ninety paise Only ' ety
* }Company's PAN : ACWPG4BE4A
Declaration :
1 We declare that this invoice shows the actuat price of the goods
P descri_bed and that all particutars are true and correct. )
: SUBJECT TO HYDERABAD JURISDICTION

This is a Computer Geonerated voice




N | Purdh|gée-..0rder

Page(s)l of1 10-07-2021 3:18:51 PM

T

06.07.21 4:42:38
_ From COmpany “Modi: Prt)pertles Pvt Ltd.
; 5—4 1'87/3 &4, IInd Floor; M.G. Road, Secunderabad - 500003 _ .
G S T No. 36AABCM4761£12M :
_ .
" ‘ Suppller Details
| Praful Sanitary - T Doc No 78482 177791
13-6- 138/5 Hlmayat gar, Hyderabad. - Doc Date 07-07-2021
_ 2 LSRN _ Quote No N
. | GSTIN 36ACWPG8 1ZG~ S N 40077300 - Quote Date 21-06-2021
. 65526886 : ' 9849624797 ' ' SupplyType Supply
* Kind Attn': Mr Ash hGupta : N
' Purchase Order for th Supply of followmg Items :
: " [~ @ty | Rate | Dis% | 65T | Amount :
1j7254 - P!umbmg PVC Rigid Pipe -61<gs Pressure 6 1In- 10,00 | 5,287.80 34.00] 18.00 '41,181.39
Iengths . ‘ y :
‘ i : Total Order Value ... 41,181.39
“[Rupees ; Fourty One Thousand One Hundred Elghtv One and Paise Thirty Nme Oniy '
Terms and Condmons -
Specification/ . -All |t ms shall be of 'Sudhakhar‘ brand
Paymeht Tehns _ After Deiwery & Production of bill.
Tax _lnch:xswe-of- all taxes
' ‘Delivery Date - - Nex@ [iay.
~ Delivery Location . ‘May;Flower Platinum
) Sy 82!1 Mallapur Nacharam.
Phone 7680971999
. ‘ v .
Penality For Delay Nil '
Transportation !ncitjidéd in the above price.
Warranty Nil '
Advance Pald Nil - ,
Other Terms We i‘e'e'.ewe the right to reject items 'not conforming to quality and specifications. Above order for sub surface drainage
line ‘purpose. ' ' B
* Completion Date Nil |
Measurment - Nil é ;
Security Nil -

_ Remarks

For Mod! Propertids Pvt.Led.

" Authorised Signatory \ ’ - ' . For Praful Sanitary
Name : ‘@\0‘1‘ Name :

Accepted the above Terms And Conditions -

bate: _J [/




Requisition Form

Gompany Name: Modi Properties Pvt Lid Date: 08.07.2021
fite & Phase : May Flower Platinum Time: 18:20
Jﬁppiier o Req.No. 177800
Material required before date: 11.07.2021 ID No. 6 A %
No Description Size Quantity Units Inward No Date
1 | PVC Rigid Pipes- 20’ length 6” 10 No’s
R ,
3 O G N
4 A
5 | ’
6
7
8§
9
10
Remarks: Towards Sub Surface Drainage line Purpose.
Prepared By : R.Ashok Approved by 5.V.Subba Reddy
Sign.& Date 08.07.2021 Sign. & Date

Note: On receipt of materml at site write inward number and date in last 2 columns.
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Estimate/Draft PO

. Page(s)1 of1 ' 09}07—202! 2:51:34 PM Qriginal / Office Copy / Purchase Div.Copy

From Company : Modt Properties Pvt.Ltd.
o 5-4- 187/3 & 4, 1Ind Floor, M.G.Road, Secunderabad - 500003

. ' G S T No. : 36AABCM4761E1ZM
* | Supplier Details : _ . . 1
| praful Samtary o E Doc No 78482 177791
3-6-138/5, Himayat Nagar Hyderabad. Doc Date 07-07-2021
Quote No Nil
1 GSTIN 36ACWPGSG4A12G 40077300 Quote Date 1 21-06-2021
65526886. 5849624797 SupplyType Supply

Kind Attn ; Mr. Ashish Gupta

Estimate/Draft PO ‘fof thé Supply of following Items,

. Item Name ' ' Qty

117254 - Plumblng PVC Rigid Ptpe -6Kgs Pressure - 61n- 10.00
lengths :

Rate l Dis% GsT Amount
5,287.80{ 31.00] 18.00 43,053.27

“Total Order Value ... 43,053.27

: Rﬂpees.: Fourty Threé-Thousaﬁd Fifty Three and Paise Twenty Seven Only.

: v o
_ Terms and COI’IdItIOhS - _ X

Specification/ .. - All |tems shall be of 'Sudhakhal‘ brand
. Paymenf. Terms | Aftger _Deiwery & Productlon of bill
Tax = ‘ _ “lnciluSWe of all taxes
Delivery Date - Nekt Day.
Delivery Location ‘Maiy Flower Platinum
- "Sy?8:211 . Mallapur, Nacharam.

Phone. 7680971999
Penality For Delay 'Nil -

- Transportation - ‘Exiftra_.
Warranty ~  Nil D

Advance Paid : Nij :

Other Terms We reserve the right to reject items not oonfognmg to quality and specuﬁcations Above order for sub surface drainage
line ‘purpose.

Completion Date  Nil ~- -

Measurment Ni} :

Security Nil

Remarks

for - Modi Properties PvtiLid.

Ay “ ' Accepted the above Terms And Conditions
Authorised Slgnatory :

For Praful Sanitary

Name :

“Name :

Date: _f [
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