10,000/~ 7. MD %0 approve all bills above

PURCHASE DIVISION ] ;
Advics for approval S crodit to supplicr (™ ) ( ¢
Date: ?Q,ff/'?o'lf Prepared by: 'qul,auuu)
PO/WO mo. $2 24y PO/WO Date. toff!/%a.} '
: ' PO/WO amount l
SupllerNeme | WD LIRLD L 29). 40
. . Prot o Lo v .
Firm/Company Wit Phacson PLJ\E\LU"/) ject A ALL g]gu 9
SL No. Bill No© Bill Date Bill amount
! 1o !g/u/‘DM/ 29y0
2 ;
) / /
3
i / /
“ & £
Amount A - Bills total{(Excluding Transport & Hamali Charges): 9 (9_’ ‘MO
1 / / oYes o No
2. / / cYes = No
3 7 7 oYes o No
Amount B ~Other Credits : Transportation charges —
Amount C -Other Debits : S
Amount D (D=A+B-C) - Amount to be credited to the supplier: 281,40
Amount E - PO/ WQ value: | > H. Yo
Amount F - Difference (A - E): GST-18% =
Quantity received as per PO /WO /Yes 0 Excoss received o Short reccived 1 Ofther (xpiained beow) |
Is difference between PO/ Bill acceptable? o Yes o No{explained below)
Excess / short material received QMW&MMMM)
Close PO/ W70 ‘ ,dYeano—waitforbalamemminlmNo(explainedbchw)
Advance paid / PDC given (deduct when paying) | o Yes - R, /@ No
Pa t — due date '
g % 9 /”/Q—D 1}
Remarks; . il 1
(‘{_L_p\a_' C"""H ' #
— =
Approved Purchase D . Accounts~ | Accountant | Accounts
by Officer m: Manager Lﬂ receiver of Manager
Sigm \ -T-NOY-—282 =
el L*;*/
Date ATNTSH PRRYH
- Q'I}fn)U GER PROCUREMENT
Notes: 1. In case amount to be credifed 1o and the bilis tota! oes not match prepare 7V for Gbi or ool 1 A
ﬁmmmtwmyofmwmtmmmcmmmcmym&hmmwﬂh‘l
attachment’. 3. Purchas: “ficer s -
3 mwMuwhio,mﬁmw«PmmmMmM
;H‘;nhﬁumio.pmf-m.oo,ooox:.aAmw,'ommdmo.mmmtomms.mma,m
MMWmmwgommmnarobewmmmmifmmmm



: M/s. VIVID WORLD

A Complete Solution for all your cartridge needs

-

Flat No. 503, G2 Block, Indu Aranaya Pallavi Apts., Bandlaguda,
Nagole, Hyderabad — 500 068, Telangana State. Tel : +91-9246215868
GSTIN : 36AVTPS1528D1ZB
[ . . e R L I
Invoice No.: 2205 - | Transport Mode : B
Invoice Date :10/11/2021 Vehicle Number :
Reverse Charge (Y/N) : Date of Supply :
State : TELANGANA | Code 36
Bill to Party Ship to Party
Address: M/S. MAY FLOWER PLATINUM (MODI PROPERTIES), GATE PASS NO:
5-4-187/3&4, 2"° FLOOR, SOHAM MAANSSIO MG ROAD,
SECBAD.
GST: 36AABCMA4761E1ZM ST ;
State : TELANGANA Co " State : Code
de
Product Description HSN : Ul Qty Rate Amount TAXABLE CGST SGST . TOTAL
Code | O VALUE
M
RATE AMT | RATE | AMT
HP 12A LASER TONER REFILLING | 3707 | | OF | 23000 [ 23000 4140 9% 2070 | 9% | 20.70 271.40
r
. ~ _INWARD __ ) L5
\
Inward No: DDt )8 “lh"‘
MRN No: Dt ==
ri{:;:civcd By: lSigr :
N f —
\ MODI 1‘*1:51?:; FRYIES
| I bt
230.00 4140 271.40
RS . TWO HUNDRED SEVENTY ONE AND FORTY PAISE ONLY 230.00
ADD :CGST 9%
(RS . 271.40) 20.70
ADD: SGST 9% 20 70
Total Amount After Tax ')-l,-l 40
B reiely s —
i Certified that the particulars given above are true and correct
Bank Name “INDIAN BANK Q/ /& :ﬁlivfb /e,
Branch * Narayanguda Branch ,1 . F RER
Bank A/C - 406746378 ' Q/ _
| Bank IFSC - ~ IDIBOOONGT ‘ Commonsaal \Authorized Signatory
eSS N A ae?

N



Purchase Qrder \\
' 82744

Pagels) 1 Of 1 19-11-2021 15:46:59
oc ' :08:07
From Company : Megj Properties Pvt.Ltq. 12.11.21 5

5-4-187/3 & 4, IInd Floor, M.G.Road, Secunderabad - 500003
GSTNo, : 36AABCM4761E12M

|

Supplier Details

Vivid World
204, Kubera Towers, Narayanaguda, Hyderabad.

GSTIN 36AVTP51528DIZB

6682-3161/ 6682-317] 92462-15868

Kind Attn : Mr. Vishaj

Purchase Order for the Supply of fo”owing Items,

[_\ o Item Name - Qty |

1/3523 - Computers and

Terms and Conditions - -
——=4hd Conditions ;-

Specification / Brand s per details given in the Quotation

Payment Terms After Delivery & Production of bijl
Tax Al taxes included in above price.
Delivery Date Same Day

Delivery Location May Flower Platinum
Sy 82/1, Mallapur, Nacharam.
Phone. 7680971999
Penality For Delay Nil

Transportation Cost Included in the above prige.

Warranty Nil

Advance Pajg Nil

Other Terms We reserve the right items not conforming to quality and Specifications. Apoye order for HO Purpose.
Completion Date Nil

Measurment Nil

Security Nil

Remarks

For Mogj Propertie) Pvt.l.tﬂ.

Accepted the above Terms And Conditions
Authoriseq Signatory

\ For Vivig Worig

Name : Q‘( u %Q/{

Mamei Date : -/
l’"nn!qrﬂ - P \ o



, {
Requisition Form b
L R — L S
Material required before date: ID No. _\_}u ’;}

Remarks: This is for Head Office w
m~

Company Name-
Site & Phase :

Sign. & Date
in |

ast 2 columns,




