: PURCHASE DIVISION @ _ 7/6\\ ‘9
Advice for approval for credit to supplier <

Date: - Prepared by:
: 2ulileoy paree N - Hhanang
PO/WO no. : PO/ WO Date.
82692 ; k- 11 Jnoy ¢
Supplier Name | 5 PO/WOQ amount
; _|Santorh  Tavpaulio A1/~
Firm/Company Project
@ Pummi ¢ sla)vu AP ) Cct_ep.
SI. No. - | BillNo, Bili Date Bilt amount
i |
095 ; . Qolu ]rw-p, Q9 [ —
2
:4 : / 7
;Amount A -~ Bills totai(Excludmg Transport & Hamali Charges): '
Sl No. DC .No : DC Date MRN No. DC matches MRN
1. -— i wYes o No
s 1¢
2. oYes o No
3. X S oYes o No
; Amount B —Other Credits : Transportatlon charges —
1Amount C —Other Debits ¢ : —
- z
A Ameunt b (D“A+B-C) Amount to be credlted to the Suppher 9,911 f’_“
_AmountE PO { WO value: ] a,9 f’L/ﬁ
.!AmountF leference (A-E) GST-18%
Quantlty recewged as per PO /WO : \..E(Y es O Excess received o Short received o Other (explained below)
. _ 'Is difference between PO/ B111 acceptable'? 0 YesuNo(explained-below)y—
i Excess / short materlal received o Ammmﬁmﬁexplainedbelow)
: il
: Close PO/ W'PO i N4 Yes o No — wait for balance material o No (explained below)
- Advance paid / PDC given (deduct when paymg) o Yes —Rs, f~&No
[ Payment — due date ‘ -
| 39 [ 1 }rowy
-1 Remarks: . A -
S Cinad &1
; A}iproved Purchase Purchaée Proéureinent MD Accounts— | Accountant | Accounts
. by Officer Manager Manager ) receiver of - Manager
- L : bill
Sign: D) ":_f{b g 4 ' -
Date
| PR \\\ -
: :Notes 1. In case amount to be credited fo suppher and the bills total does not match prepare JV for debit or credit, 2. Attach
additional sheets if quantity of bills or DCs is more 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 bills from 10,000/- to 1,00,000/- . 4. Attach JV, Office copy of POfWO DCs and bilis 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.
110,000/- 7. MDto approve all bills above 1 ,00,000/-




TAX-INVOICE

SANTH.SH TARPAULIN

# 2-9- 39/7/3 Forzenguda,
Suryanagar, Old Alwal,

' Medchal, Malka;gm District — 500 010.

Telangana State

GSTIN :36ATWPA1307P1ZC
Email id: santhoshtarp@gmail.com
Cell: 9642662732

Bank Account : AXIS BANK

Acc.N0.919020039284737
IFSC CODE :UTIB0001378

To SUMMIT SALES LLP

5-4- 187/3&33 IInd floor MG‘ROAD

Invoice No:098
Invoice Date: 20/11/2021 -~
P.0.N0.82693/169180

-—r—....—-—-.‘..._~__

v, e

=3

INWARD :
/YL(; {Dt: 99, “
BICPC‘LQ Dtz a5 |y

'Y { Sign: (’/

!
AM;T S’-\A ES ILP

T e e oy

lnfwa_rd No:
MRN Nos
Recerved R

SECUNDERABAD 500003 - P.O.Date: 17.11.2021
GSTIN No. 36ACQFS2044C127
Sl ot es | Code Amount
No. Descriptions SAC HSN Qty Rate Rs. Ps.
1 COVER BLOCS -
n ALL IN ONE RCC |
.L%ao.s X 10880x v
6810 | 10,000 @0.84 8,400.00
. [Rupees in words NINE THOUSAND NINE Total ::|  8,400.00
- | HUNDRED TWEVLE ONLY CGST@ 9 % 756.00
LN SGST @ 9 % 756.00
IGST 18% ::
S e Grand Total ::| | 9,912.00
-Répe'i\f/el"fSign{a?ure & Seal ‘ For SANTHOSH ARPAULIN




TAX-INVOICE

# 2-9-39/7/
Suryanagar,

Telangana S

SANTH()SH TARPAULIN

Medchal, Ma

3, Forzenguda,
Old Alwal,

tate

lkajgiri District — SOO 010.

GSTIN :36ATWPA1307P1ZC
Email id: santhoshtarp@gmail.com
Cell: 9642662732

Bank Account : AXIS BANK
Acc.N0.919020039284737
IFSC CODE :UTIB0O001378

To SUMMIT |
|5-4-187/383 IInd floor MG ROAD
SECUNDERABAD 500003

SALES LLP

Invoice No:098
Invoice Date: 20/11/2021
P.O.No.82693/169180
P.O.Date: 17.11.2021

sl Smpnquse Sttty

| GSTIN No. 36ACQF820440127
SL , . o - Code Amount
No. | _Pescriptions sacHsN | QW | Rate Rs. Ps.
1 COVER BLOCS - ' -
r ALL IN ONE RCC
S 6810 10,000 | @ 0.84 8,400.00
| BooR 3RS . SFT
I\ Aps
Rupees in words NINE THOUSAND NINE Total::| 8,400.00
- HUNDRED ’{‘WEVLE ONLY CGST@ 9% 756.00
SGST @ 9 % 756.00
IGST 18% ::
- S e
e N _Grand Total :: | /| 9,912.00
‘| Receiver Signature & Seal .For SANTHO{S‘,_‘,; TARPAULIN
L INWARD
- Hinward No: | 7o-UF | Dt: QZII%
. itMRN No: a4 RETEZEE
' Recewed Ry Sigﬂ ‘:{/ ’
SUNMMIT SALES LLP




e | Pt g

i . | S 12.11.21 s5.¢7,

|From Company : Summit Sales LLP | 144

. : 5-4-187/3%&4,11 nd floor,MG Road, Secunderabad-500003, _ g
| R G ST No. : 36ACQFS2044C127 J

Supplier Details

| santosh Tarpaulin Doc No 82693 169180
2-9-39/7/3, Forzenguda, Suryanagar, Old Alwal, Medical Malkagiri Dist Doc Date 17-11-2021
| 500010 B
HE ' Quote No il
| GSTIN 36ATWPA1307P12C i Quote Date 02-08-2021 1
: - 9642662732 SupplyType Supply
» ; ]
. Kind Attn ;: Santosh Kumar _
. Purchase Order for the Supply of followirﬁ; Items.
iE Item Name - Oty Rate | Dis% | GST | Amount
51 6094 - Miscellaneous - Spacers - Othéf - oS o 10,000.00 0.84 0.00; 18.00 9,912.00
. |Allinone RCC | . v
I Total Order Value .. ., 9,912.00
ﬁ.g Rupees : Nine Thousand Nine Hundred Twelve Only.
: :fl':erms: and Congditio‘ns - ]
f '_Si)eci_ﬂéatlori IBrand  Asper details given in the quotétjion.
.; PaymentTerms .~ After Delivery & Production of bil
Tax Inclusive of ll taxes '
. Delivery Date © NextDay.
| Delivery Location | - Summit Housing LLP | L
: ; © Ghertapally,Behind Kingston PG college, Hyderabad
I ~ Phone. 9618244433, Hamendra o
' Penality ForDelay ;| ~ Nl :
. Transportation Cost  Transport ost shalbe borme by s,
Warraniy © Nil 1
. Advance Paid il ,
- Other Terms We reserve the right to reject iteiins not conforming to quality and specifications, Above order for Stock maintaince purpose.
.. Completion Date |~ Nil
. Measurment CONi
¢ “Security ~Ni

' ¢ Remarks

:F:ﬁf fsi;rmmit Sa Accepted the above Terms And Conditlons
. Authorised Signato

e Yol

P Date: _/_/ ____
{ i Pl ;

For Santosh Tarpaulin




e R (R 3 3’0
. i Requisition Form
Company Name: SUMMIT SALES LLP Date: 15-11-2021
Site & Phase : SUMMIT HOUSING LLP Time: 11:00PM
Supplier ? Req. No. 169180
Material required before date: ID No. ‘;:}[ \22 -
s. I Inward No Date
N | Description 3 Size Quantity Units
ol !
L | Spacers All In O;ne-RCC Q2f CB 10000 Nos
‘Remarks:For Stock %Repkenishin : Purpose
Prepared By ; Bhavani
P 15-11-2021 |
Sign.& Date ‘ Sign. & Date 15 NOV 2021
'- Note:. On receipt of

material at site write inwa‘r;d number and date in last 2 columns.

AN MODT
MANAGING DIRECTOR




