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M/s. VIVID WORLD
A Complete Solution Ior all your cartridge needs

Flat No. 503, G2 Block, lndu Aranaya Pallavi Apts, Bandlaguda,

Nagole, Hyderabad - 500 068, Telangana State. Tel : +91-9246215868

GSTIN : 36AWPS1528D1ZB

TAX INVOICE
lnvoice No. : 2205

lnvoice Date :ro/L11202L

StAtC : TELANGANA

Product DescnPtron

Tra ns ort Mode
Ve hicle Number :

Date of Supp

GATE PASS NO

G5TIN :

Ship to Party

Cod e

TOTAL

27 r.40

271.40

230.00

20.70

20.70

27 t.40

Cert(red that !he rl gvefl above areirue and correcl

D WORID

RS.T\I'O HT\DRED SE\E\II O\T A\D ToRI} PAISE 0\L\

{RS . 27r.{0)

Reverse Charge (Y/N) :

36Cod eStAtE : TELANGANA
Bill to Party

Address: M/S. MAY FLOWER PLATINUM (MODI PROPERTI

5-4-L87l3&4,2^D FLOOR, SOHAM MAANSSIO MG ROAD,

ES),

GST: 36AABCM4761E1zM

SECBAD

State:Co

de
SGSTTAXABLE

VALUE
U

o
0\' RateHSN

Code

AMTRATEAMTRATt

201020 701t.{0210 00tlo 00I ASER TONER REFILLINC
i

0tHP I]A

ARD
I i\\lrDt:%Inrlar,.l No:

[ !]i:

:) )Sig
ll',;{N }{o:

lRqrcivcd BY:

ar t[] s--i]filil,;;

41.40

ADO CGST 97"

ADD SGST 9%

Tola Amo!nlAtlerTax

Bank DetaLls

Bank Name INDIAN BANK

Eranch Narayanguda Branch

Bank tuC 406746378

Bank IFSC tDt8000N015 Commgn Seal
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19-11 202\ 15:46:59

From Company : MOdi Properties pW.Ltd.5-4-18 7/3 & 4, trnd Fto

NN.
or, M.G. Road, Secunderabad - 500003

821
72.11 .21 5tO8tO1GSTNo.;36AABCM4

767ElZM

Kind Attn : Mr. Vishat
Purchase Order for the Supply of following Items.

Item Name

Specification / Brand

PEyrmrt l6ms

Iax

oelivery Date

Deliyery Location

A!thonsed Signatory

*,rrft

Per.ti,ry For thlay

IEnsportltion Cost

Wananty

Advanc. pald

Other IenE

Conp,etior &to
easurment

Secqdty

Rem.Its

,q€ Fcr del€ils given in ile quotafur

Ater Delivery & prcduclion 
of bi

A.[ t€xes indudod in above ffice.

Same Day

May Flower platinum

Sy 82.t, [.tathpur, NachaEm,

Phone. 76S0971999

NiI

lndudod in $e abol€ pdce.

Nit

Nil

Nir

corfomrng lo quality and spedlica{bfls. ADorc oder for HO puposo.

Nil

Nil

We roserve Ihe dght items nol

Accepted the above Terns And Condruons

n-oa4

Oate i / ,

Supptier Details

Doc No 82744
Doc Date 10-11-2021
auote No

Quote Date 10-11-2021

204, Kubera Towers, Narayanaguda, Hyderabad.

Vivid World

92462_15868

GSTIT{ 36AWPS1528D1ZB
6682-3 t 61 / 6682_3 t7 l

S.rpplyType
Suppty

Rate Oiso/o GST Amount

3523 _

t2A

Computers and Peripherals - Toner refill -NA-nos
1.00 230.00 0.00 18.00 271.40

Va ue 271.40

RU s Two H undred Seve eOn and aP lse Fou Onl

r{ U

. Pase(s) 1 ot \

183281

Nil

aty

Total Order
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Note: On receipt ofmaterial at site write rnward numbei and date in last 2 columni

r,.lb
(

CoInpar\y Name: Mayflo wer Platinum
Srte & Phase : Date:

l0- I 1_21Site oflice
Supplier Time:

Req. NoMateriai req'rired befcre

l\o ID No.
Description

Size
Quantiry Units Inward No

l2A toner refill lrlg Datc
) No

J

4

5

6

7

8

9

l0
Remarks This is forHead Office

Prepared By
K. Suneel

bySign.& Date
l0- l t -21

Sign. & Date

ulsttion Form

llateriai required before date

Note: On receipt ofmaterial at site write inward number and date ir last 2 columns

Company Name

s ite & Phase :
Date

Supplier Time

Req. No.

No ID No
Description

SDe
Quantiry Units Inward No Datc

J

I
5

6

8

9

10

Prepared Bv

Remarks

Sign.& Date Approved by

Sign. & Date

r&!date:

l

)


