. | PURCHASE DIVISION @ ,)/(o "
Advice for approval for credit to supplier

Date: Prepared by:
| 2vlithoy e N - oy

PO/WO no. 29500 PO/ WO Date. (2 {” , Jg‘
IS:.}pplrr Name Qelff'l ¥ y‘q T ’YP [ ,0 PO/‘WO amount ay , 498 W /'_
_1rm/ ompany %mw J’ col U (/(/P Project f ¢ (;'L-'P
SI1. No. Bill No. Bill Date Bill amount
‘ 099 | Aol laony &Y,92%. 244 |
2
3 . ‘ Lz - i

.Amo'unt A — Bills total(Excluding Transport & Hamali Charges):
: ’ L 2Y,998 2y / ~

SLNo. |DCNo DC. Date MRN No. "DC matches MRN
1 F :
— . _ . qQa9 5y Y w¥es o No
5 . oYes o No
3. oYes o No
.Amount B —Otl'%ner Credits : Transportatmn charges b
-Amcunt C -Other Debits : -
: I
Amount b A+B C) — Amount to be credxted to the supplier:
(OmpB0) - PP Q4,299 us
.Amount E- PO { WO value:
| _: A58 w f-
-Amount F - Difference (A — E): GST-18%
: : : —
-Quantity received as per PO /WO ‘ 46 Yes o Excess received o Short received o Other (explained below)
Is difference between PO / Bill acceptable'.{ O Yesa-Neotexplainedbelow)—
~Excess / short material received ‘ Approved — withi e limits o No (explained below)
Close PO/ W20 ™8 Yes o No — wait for balance material o No {explained below)
“ Advance paid /|PDC given (deduct when paying) | o Yes—Rs. ____keNo
Payment — due date
e | 29 [ vovy
.| Remarks: . ey
Approved | Purchase Purchase Procurement MD Accounts — | Accountant | Accounts
by Officer Manager Manager ) receiver of - Manager

bill

M (YNCoe A =
pare 2duly [ 9f \\

Notes: 1. In case amount to be credited to subpher and the bills total does not match prepare JV for debit or credit. 2. Attach
additional sheets if quantity of bills or DCs i 1s 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 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/-




TAX-INVOICE

| SANTHOSH TARPAULIN
‘| # 2-9-39/7/3, Forzenguda,

Suryanagar, Old Alwal,

Medchal, Malkajgm District — 500 010.

Telangana State

GSTIN :36ATWPA1307P1ZC
Email id: santhoshtarp@gmail.com
Cell: 9642662732
Bank Account : AXIS BANK
Acc.No.919020039284737
[FSC CODE :UTIB0001378

To SUMMIT SALES LLP
5-4-187/3&3 lind floor MG ROAD

SECUNDERABAD 500003

GSTIN No. 36ACQFS2044C1Z7

Invoice No:Q97

Invoice Date: 20/11/2021

P.0.No.82700/169181
P.O.Date: 18.11.2021

Sl. . ps Code : Amount
No. ~ Descriptions SAC HSN Qty Rgte Rs. Ps.
! | . HD.PE TARPAULIN ¢ © 3926 6480 @ 1.40 9,072.00
- | SIZE 18 X12 o SFT
‘30 NOS
2 | HDPE|/TARPAULIN 3926 8640 | @1.40 12,096.00
| SIZE 18 X 24 20 NOS o SFT
: Rupees in words TWENTY FQUR THOUSAND Total :: 21,168.00
| NINE HUNDRED AND SEVENTY EIGHT CGST @ 9 9, 1,905.12
. ) . .
_ TWENTY FQ UR PAISA ONLY SGST @ 9 % 1905.12
IGST 18% ::
IR . Grand Total :: 24,978.24
Receiver Signature & Seal For SAN}‘.HE_Q ‘TARPAULIN
Authonzed Slgnatory

il H;G,G INWARD

- }iInward No:

72681 b

LI

1 MRN No:

th's-xu

Dt:: 'L),ht

e Recerved Ry:

Sign:
A

Y

SUMMIT SALES LLP

phiimsbumsteo




TAX-INVOICE

-

SANTHOSH TARPAULIN
# 2—9—39/7/3%, Forzenguda, :
Suryanagar, Old Alwal,

Telangana State

Medchal, Malka]gm District - 500 010.

GSTIN :36ATWPA1307P1ZC
Emai! id: santhoshtarp@gmail.com
Cell: 9642662732
Bank Account : AXIS BANK
Acc.N0.919020039284737
IFSC CODE :UTIB0001378

To SUMMIT SALES LLP
5-4-187/3&3 lind floor MG ROAD
SECUNDERABAD 500003
GSTIN No. 36ACQFS2044C127

Invoice No:Q97
Invoice Date: 20/11/2021
P.0.No.82700/169181
P.O.Date: 18.11.2021

Sl; . - Code Amount
No. Descriptions SAC HSN Qty Rate Rs. Ps.
1 | HDPE/TARPAULIN 3926 6480 | @ 1.40 9,072.00

| SIZE 18 X12 ft - SFT

30 NOS
2 - | HDPE TARPAULIN '3}926 8640 | @1.40 12,096.00
| SIZE 18 X 24 20 NOS SFT
Rupees in words TWENTY FOUR THOUSAND Total :: 21,168.00
NINE HUNDRED AND SEVENTY EIGHT CGST @ 9 % 1,05.12
TWENTY FOUR PAISA ONLY SGST @ 9 % 1005.12
IGST 18% ::
Grand Total :: | 24,978.24

R_e(_:eiver Signature & Seal

For SANTHOS TARPAULIN

{MG INWARD |
jas Inward Nb: [7%@' Dt: 99. H Z)’
MRN No: qqm Ot: o Pl
. {1 Received Ry: Sign:  \
N ; L
i SUMMIT SALES Lip:

e imaiitipriin ey




T PAgWis) 1 OF 1

18-11-2021 13:38:02

Purchase Order

Qrigin 82700
e - 12.11.21 5:07:44
From Company : Summit Sales LLP
5-4-187/384,11 nd floor,pdG Road, Secunderabad-500003.

: GSTNo.: 36ACQFSZO4_4C127
Supplier Detai{s
Santosh Tarpaulin . Doc No 82700 169181
2-9-39/7/3, Forienguda, Suryanagar, Old Alwal, Medical Malkagiri Dist Doc Date 18-11-2021
-500010 L .

: ) Quote No -Nil
GSTIN 36ATWPAL1307P1ZC 5 Quote Date 18-11-2021

9642662732 SupplyType Supply
Kind Attn : Santosh Kumar _
Purchase Order for the Supply of following Items.
Item Name Qty Rate Dis% GST Amount |

1/6010 - Miscelianeous - Plastic Blue Sheet - 18 ft x 12 ft - 6,480.00 1.40 0.00| 18.00 10,704.96 |
o olsft :

30 nos '
;216011 - Miscellaneous - Blue Sheet - 24 Ft x18 Ft - sft 8,640.00 1.40 0.00; 18.00 14,273.28
*.|20 nos ’
. ) : ; . Total Order Value . .. 24,978.24

iRupees : Twenty! Four Thousand Nine Hundred Seventy Eight and Paise Twenty Four Only.

Terms.and Conditions -

Specification /
lséymenf Terms
Tax

ﬁelivery :Date

Delivery Location

Penality For Delay
Tr_ansportation
Warranty
Advance Paid
(sther ':I'e:n'ns
dbm plet'i'on Date

_ Measurment
Security

. ;Remarké :

For Summit Saidy LLP

'A.:u'thorised Signa:to

As 'per detalils given in the qlélzotation.
Aft"er Delivery & Production of bill
Inclusive of all taxes ;

Next Day.

Summit Housing LLP _
Cherlapally,Behind Kingston PG college, Hyderabad
Phone. 9618244433, Hamendra

Nit -

Transport cost shall be borne by us.

Nil ;
Nil-
We réserve the right to rejec
Nit
Nil
Nil

| Mame

§\\/~_ﬁ
7
X

Name :

{ items not confofming to quality and specifications. Above order for Stock purpose

Accepted the above Terms And Conditions

For Saniosh Tarpaulin

Date: _/ /

SN 3 A



’ Requisition Form
Corapany Name: SUMMIT SALES LLP Date: 15-11-2021
Site & Phase ; SUMMIT HOUSING LLP ) Time: 11:00PM
Supplier ' o : Reg. No. 169181
Material required before date: - 1D No. w‘:}\%")/b
s o ‘ ) . . inward No Date
No Description : ) Size Quantity Units
3 Binder Clips - 32mm 24 Nos
{/ Binder Clips in g\. ' 50mm 12 Nos
}/ Calculater o : i0 Nos
. .
4/ | Stapler Pins L2 695 ' Small 100 Nos
A : i i . .
5 # | Fevistic ; : L 30 Nos
67 | Marker-Black | 30 Nos
7 T ¥ —
J/ Punch machine 1 - Big 10 Nos
y“’ ' Mouse : ' 5 Nos
9 '| Thermocol 200 Nos
10 | Biometric Adapter | 5 | Nos
11 | Teflon Tapes , Cg Q-M\ : 500 Nos
G ; i A : :
12 | Plastic Biue Sheet ) 8 5(2 j,/D bl o 12x18 6480 sft
43 || Biue Sheet ) o 24x18 | 8640 sft
,/14’? Spade With Handle | Q9 {qF 20 Nos
.l 5 Cube Testing Moulds 5 24 Nos-
. i - 2' . ) ,
& | Whimers ; . 20 Nos
)(7/ . Stamp Pad : : ' 20 Nos
1 8/ | Paper S A4 50 Bundies i
_ ’BombaYBi"borh S 1 ) - Small © 1200 Nos T /
s )it : — )
Remarks:For Stuck Replenishin% Purpose : z
Prepared By Bhavani ' 1 APPR ¥
: 15-11-2021 i
Sign.& Date Sign. & Date i 15 NOV 261
R il . El
Note: On receipt of material at site write inward number and date in last 2 eolumns, g SOHAM MODI
- i ' § MANAGING DIRECTOR |
oo




