PURCHASE DIVISION @ @

Advice Tor approval for aredit - aupplier

Date: c’\ T 1 5 \ Prepared by: g‘h avan?
POMWO no. Q'\LDQ PO/WODéte. \l\*b ‘?’\
Supplier Name P’Y“\'{’”\ 3 San ’k”"“/\/r | PG/WO amount -?) ’ g% 'A‘
Firm/Company Rt '\an 3 {g t S”'F}Clj Project ’\1 €

Sl. No. Bill No. Bill Date Bill amount

: (&R 22w\ 2 | 2,537
2 _ /

: /
4 /
3,58

Amount A — Bills totelExcluding Transport & Hamali Charges):

Sl No. DC .No DC. Date MRN No. DC matches MRN
1. oYes D No
/ / Q¥522-
2. . / / nYes o No
3. oYes o No

Amount B ~Other Credits : Transportation charges —

Amount C —Other Debits :

—

2S%4

Amount D.(D=A+B-C) — Amount to be credited to. the supplier:
Amount E - PO / WO value:

SS%H
Amougt F — Difference (A — E): GST-18% _—
Quantity received as per PO /WO L7 Yes 0 Excess received o Short received o Other {explained below)
Is difference between PO / Bill acceptable? 0-¥es--No-(explained below)
Excess / short material received o-Approved=withinracceptable Himits o No-(explained belaw)
Close PO/ W10

)a’f es O No — wait for balance material o No (explamed below)
Advance paid / PDC given (deduct when paying)y | &7 Yes — Rs, . /-erNo

Paymeri — doe daie P S ]”12_/\
Remarks:
Approved Purchase Purchase Procurement MD Accounts— | Accountant | Accounts

by Officer Manager Manager receiver of Manager
) bill

Sign: é ] — 7

Date \ q/)

ERIEREAD

Notes: 1. Tn case amount to be credited to supplier and the bills totai does not match prepare JV for debit or credit. 2. Attach
additional sheets if quantity of bﬂlW the space provided. Clearly mark the space provided with ‘see .
attachment’. 3. Purchase Officer ¢ifi approve Pos/Wos upto Rs. 10,000/-, Purchase Manager or Procurement Manager to approve
all bills from 10,000/- to 1,860,000/~ . 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 inchudz in Amount B. 6. To be approved by accounts manager if bill value exceeds Rs.
10,000/~ 7. MD to approve all bitls above 1,00,000/-




. Purchase Order

Page(s) 1 Of 1 11-10-2021 5:33:04 PM ' : "” ’III"'I"’ l “ I lll
81s

From Company : Nilgiri Estates - ' 18, 10. 21 2:04:37
5-4-187/3 & 4, Iind Floor, M.G.Road, Secunderabad 500003.
G S T:No. : 36AAHFNO766F1ZA

o

Supplier Details
. | Praful Sanitary Doc No 81606 175394
" | 3-6-138/5, Himayat Nagar, Hyderabad. ¥ Doc Date 11-10-2021
Y - -
Quote No NIL

GSTIN 36ACWPG864A12G - 40077300 Quote Date 08-10-2021

65526886. o 0849624797 SupplyType Supply

Kind Attn : Mr. Ashish Gupta _

Purchase Order for the Supply of following Items.
' Item Name Qty Rate | Dis% | GST | Amount

117145 - Plumbing - other - Manhole sc. covers - - other - 10.00 380.00 20.00! 18.00 3,587.20

nos

: | Total Order Value. .. 3,587.20

Rupees ; Three Thousand Five Hundred Eighty Seven and Paise Twenty Only. '

Terms and Conditions :-

Specification / ' As per details given in the quotation.

- PaymentTerms  After Delivery & Production of bill ‘ o
Tax All taxes included in above price.
_Délivery Date = NextDay.

Delivery Locétion Nilgiri Estate
Sy.No.143/133M34/135/138, Rampally Vlllage

Phone 9030931172
Penality For Delay Nil

Transportation Extra.
Warranty Nil

Advance Paid  Nil

Other Terms We reserve the right to refect items not conforming to quality and specifications. Above order for site use purpose
Completion Date  Nil

Measurment Nil )
~ Security Nil A
Remarks

Far Nilgiri Estates Accepted the above Terms And Cenditions

Authorised Signatory

Name :

For Praful Sanitary

Date:_/_/




Mo
- Requisition Form N
: Company Name; NILGIRI ESTATES Date: 08-10-2021 )
) Site & P'hase : NILGIRT ESTATE Time: 1430 ]
Supplier Req. No, 175394
Material required before date: | 1D No. - olS Q
No Description Size Quantity Units Inward No Date
1 | Earth pit Manhole covers _ 1'Xr 10 Nos
2 2190 A2P7 V1B L
3
4 pd
s ﬁ'@b ’ \ BERMA
6 Y )\b}/,«@:‘\ )
7 ff{_\\ ) /\\/ 47 Vo
8 " e
9 C
10 P " }
Remarks: -For Site use purpose Certified-by: i
Prepared By Sadhana Approved by NVOW .
Sign.& Date 03-10-21 Sign. & Date Hiciect Manager
Note: On receipt of material at site write Inward number and date in last 2 columns, Niigiri Estales
Company Name: Date:
Site & Phase : Time:
Supplier Req. No.
Material required before date: Urgent ID No,
| No Description ' Sizz. | Quantity Units Inward No Date
1
2
3
L4
Remarks:
 Prepared By Approved by
| Sign.& Date Sign. & Date
Note; On receipt of material at site write inward number and date in lagt 2 columns.




