. PURCHASE DIVISION
' Advice for approval for credit to supplier

Date: | : r 9/{. ' i L’ | Prepared by: i)

PO/WO no. : !

%;zuﬁ’ha_dzm/
, PO/ WO Date. ’
Supplier Name %7\%:;[’4 m@’r W PO/WO amount éof/“ %;:j

Firm/Company ; VO% (H“V\ o v Project \0 e .g./rfz\ ’H‘WM

SI. No. | Bill No. Bill Daﬁ' Bill amount
_ | \
: 4
1 1 A A& 2 2o - eO
3 j _
3 | g

i ; /

/

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

2s12~tO

SiNo. [ DCNo DC. Date ; MRN No. DC patches MRN

.| ’ ’ a:asg-l;]_ V@ Yes o No

2. / / oYes o No

3. . / ; / o Yes o No
Amount B —Other Credits : Transportation bharges
Amount C —Othenj' Debits :
Amount D (D=A-;l-B-C) — Amount to be credited to the suppl;ier: ‘1‘1 2 0
Amount E — POVI éWO value: : (SF} I IO
Amount F — Difft?rence {A—E): GST-18% —

Quantity received as per PO /WO MVes 0 Excess received o Short received o Other (explained below)

Is difference between PO / Bill acooptable? O Yoo No-(explatned beloy)
Excess / short ma:terial received : W acceptable limits 0 No (explained below)

Close PO / W20 : ¥Yes o No — wa;izof balance material o No (explained below)
“Advance paid / PDC given (deduct when paying) | o Yes —Rs

. -oNo-
Payment — due déte : l/ ~ l ’
Remarks: ‘
el
Approved | = Purchase Purchasd Accounts— | Accountant | Accounts
by - Officer Manager] receiver of Manager
: bill
Sign: : = :
£ . < F - b ;
Date ! : MIMISH PARKH
\9/ ‘, : ENAGER PROCIUIBCMENT
Notes: 1. In case amount to be credited tolsupplist-s b

10t match prepare JV for debit or credit. 2. Attach

additional sheets if quantity of bills or DCs is more than the sﬁace 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 bilis from 10,000/~ to 1,00,000/- . 4. Attach 1}V, 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/-




'(ORIG[NAL:FOR RECIP@'E_N';—;

GST INVQICE
Prafui Sanitary T Tinvoics No. Dated
3-8429/6,SRI SAl TOWER, 4 {PSI21-221 481 25-Aug-21 -
St.No.4 HMAYAT NAGAR ' Deiivery’ Nots
gg?ﬁ:%\BAD G4 G Invoice
IN: 3BACWPG4864A 17 : y
te Name Telangana, Code : 36 Reterence'Nc. & Date, ~ |Olher References ;
E-Mait * Prafuisanitary@gmail, com _ Credit —_—
to) Buyers Order No. " |Dated 3
Vista Homes 79659 121-Aug-21.
2-4-1 8;!3 i 4, IInd Fleor, M.G.Road: Dispaich Doc No. ] nzm;g Note Date
ecunderg - :
GSTIN/UIN : 36AAGFV2063P1ZJ ‘g?::ait‘:::ed through g:;e:atg:
State Name ! Telangana, Code : 38 i L
|Auto Kushaiguda
Si - Description'of. - ' HSNISAC ;(aS‘r Quantity Rate. _' per '_Disc.% Amount
{Ne ‘Goods and Semoas ‘Raté )
1 15xsomm Gl Nipple 7307 18%! 50 No: 9.00] No:| 30 % 315,00
Output cesr 28.35
Output SGST 2235
- ROUNDING OFF 0.30
i
_m“*;”lw‘;ﬂhnw&wnwmnémhmmem*wm
- NWARD -
ERECI S § e M\ﬂ '
AN Nar_geqy IOk odghl
g , . ‘S_igﬁf : X
.y en! By : 24
k) e : M m g{ ——
< Vism Homes el
: Total |} 50 No? ¥ 372.00
Amount Cbargeab!e (m words}) ) T i E & OF
lnd:an Rupeas Three Hundred Seventy Two Only _
HSNISAC : Taxable Central Tax State Tax Total
Value Rate | "Amount | Rate Amount | Tax Amount
7367 315.00] 9% 2835 8% 2835 56.70
oy . 9% 9%
99 - _b 14% . 14%
: Total 315.00 28.35
TaxAmount (in words) : lndran Rupees Fifty Six and Seventy palse Only
Company's PAN : ACWPG4H64A
Dsclaration

We-decdiare that thus invoice shows
{deseribed and that all particulars are true an,

the actua

I'ptice of the gocds
d corre

Thisis a C,omputerEGen_era!ed Invoice

SUBJECT 0 HYDERABAD JURISDICTION




. purchase Order L L
Page(s 10f1 * 21-08-2021 1:08:00 PM ST 79859

} - — 13.@8.21 2:25:58
© % {From Companv Vista Homes :
| : 5-4-187/3 & 4, lind Floor, M.G.Road, Secunderabad 500003
"-' 1@ ; GSTNo. 36AAGFV2068P12J
Supplier Detéils _
| Praful Sanitary Doc No 79859 180850
3-6-138/5, Htmayat Nagar, Hyderabad Doc Date | 20-08-2021
: : : ; Quote No NIL i
GSTIN 36ACWP6864A12G ; 40077300 Quote Date 18-08-2021
65526836. 9849624797 SupplyType Supply
Kmd Attn : Mr. Ashish Gupta
_Purchase Order for the Supply of followmg Items.
) Item Name : : ' Qty Rate . Dis% GST Amount
| 17069 - Plumblng GI - Nipple - other - nos 50.00 . 5,00 30.00( 18.00 371,70
1/ Ll . : }
. ; . L Total Order Value . . . 371.70
Rupees : Three Hundred Seventy One and Paise Seventy:OnIy. :

Terms and Cond:taons oy

" Specification ] i As per details given in the quotation.
Payment Terms: After Delivery & Product:on of bill
_ Téx inclusive of all taxes |
Delivery Date Next Day.
Delivery Locaﬁén Vista Homes

Sy. No. 183, Kapra, Hyd From ECIL take Ieﬂ in lane opposne MRR school
Phone. Contact: Mr. Khader - 7893844733
Penality For De:!ay Nil |
Transportation Transport cost shall be bome by us,
Warranty \ ©ONi | :
: Advancé Paid Nil
| Other Terms We reséNe the right to éeject items not confiom-ning to quality and specifications. Above order for B block loft tank
. fixing purpose : :
Completion Date  Nil

Measuiment :  Nil
Securi_t_y Nit
Remarks

For Vista Homes’ Accepted the above Terms And Conditions
Authoﬂsed Signatory

Name : _ Q’?’}/ - Name :

For Praful Sanitary

. Date: s ¢/




5

game: ( ; ate: : 18.08 21 ]
ﬁﬁw ista Homes E Time: 12:36
WMQWWM
] i/ja.tenal required before date: P2082] D No, W
No F“ Description : Size Quantity [ Units Inward No Date
1__CPVC Brass Elbow 3/47x1/2” 40 No’s
TCPVC MTA - 3/47x1/2 40 No’s
3_[CPVC Elbow g Lo SR 40 No’s
4 LpvcBrass Teé A : 3/47x1/2> 40 No’s
Tvac plain Tee \'.,','3/ X1/ ) 40 No’s
Tvac reducer : 3/47x1/27 40 No’s .
TGI Nipple .~ - | fI/ » 50 No’s ‘\
E e N VT —
ZM \f_w,i_i‘_;f‘f_._‘v._,__
Rejl?aarks: For E-Biocké loft tank fixing purpose. '
Prepared By Approved by

Requfsiﬁon Form
“ompany Name: ista Homes : ate:
site & Phase Vista Homes Time:
iupplier - eq. No.
No | _ Description FTQ;ntity Units Inward No Date
1 ' S N
3 ] Q o : :
4 | ? :
5 ] } | | ]
7 -
T | I R
natks: For F-Block Cellar Ceiling plastering work purpose _
pared By T Madhy ~ {Approved by
1.& Date 09.02.21 ign. & Date




