. t :) :
I : . PURCHASE DIVISION /@ @
E ' Advrce for approval for credit to supplier

Dnto: ' . ,H y /%/)/f Prepared by: ':ge-q l \

PO/WO no. ; PO/ WO Date
gReb9 ' 22 (/e >/
Supplier Name PO/WO amount
e VIVID lanRU) IRI&
Firm/Company - Project
XM,QJD
_ SL No. |1 Bill No. Bill Date Biil amount
1.- g | |

— %wuf 23“//9»2) I3 1g™

] [ . /
S E—. . 7

T | 7 / /
Amount A —Bills totai(Excludmg Transport & Hamali Charges) t ;3 / g-
SL.No. | DCINo . | DC Date MRN No. DC matches MRN

i

!‘2"2‘/"/ _ / oYes o No

2 ' / | / oYes o No

2_;3. _ / ] / : o DYes o No

Amount B —OtheI 1 Credits :_Transportation c}:;xarges

IC

-—

Amount C —Other Debits :

———

1
1816

Amount D (D*A'-I ~_C) -~ Amount to be cred;ited to the supplier:

Arnount E- POI/ WO value: .

A:miount F-— Differen‘ce {(A- E); GST-18% f

¥ Y
Quantity received as per PO/WO £ w'Yes 0 Excess received o Short received o Other {explained below)
Is dxfference betwieen PO/ Bill acceptable‘? g-¥esoNofexplained below) _
il :
Exqess / short matenal received : L 0 Approved-.within-acceptableHmistrNo-(explained below)
P . o~ :

Close PO/ W20 mYes 0 No — wait for balance material o No (explained below)

- Ad?vance paid / PDC:given (deduct vivhen paying) oYes—~Rs. /- B/No

29}/@//%”/

P_avment —due date .

= — M o}

Approved Purchase Purchase Procurement MD Accounts — | Accountant | Accounts
' by Officer Manager Manager receiver of Manager
N Y L bill

A\

Sf%‘“ 2 e
Dato ol u 61 )O@\\\\Y\

Notes: 1. In case amount to be cre&rte to supplier and the bills total does not match prepare JV for debit or credit. 2. Attach
additional sheets 1f quantity of bills or Cs 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 PO/WO, DCs and bills to this advice. 5. In Amount A, exclude

transport, Hamali charges, etc and instead mclude in Amount B. 6. To be approved by accounts manager if bill value exceeds Rs,
10,000/~ 7. MD tojapprove all bills above 1, 00 000/~

[N




| SECBAD

M/s. VIVID WORLD

A Complete Solution for all your cartridge needs

Fiaf No. 503 G2 Block, Indu Aranaya Patlavi Apts., Bandlaguda,
Nagole Hyderabad 500 068, Telangana State. Tel : +91-9246215868

GSTIN : 36AVTPS1528D17B

TAX INVOICE

1 Invoice No.: 222

1

Transport Mode :

| Invoice Date :23/11/2021

Vehicle Number :

| Reverse Charge (V/N) :

Date of Supply :

Staté:TELANGA\FA -

| éCode

36

Bill to Party

Ship to Party

5-4- 187/3&4 2““

Address M/S. SUMMIT SALES LLP .
FLOOR SOHAM MANSION MGROAD,

GATE PASS NO: 2843

GST: 36ACQF:>2044C127 GSTIN :
| State : TELANGANA Co State : Code
| . de
ProduetiDescription HSN Ul Qty. Rate Amount TAXABLE CGST SGST TOTAL
: . Code |0 VALUE
M |
) RATE AMT RATE AMT
[ AP 88AT T2A LASER T!ONER_REFILLING 3707 03 | 23000 169000 | T2420 | 9% | €210 | 9% | 6310 | 81420
P 12A LASER'T'ONFT DRUM | |53 OT | 32500 | 37500 | 58.30 % | D5 | % 9% 38350
HP 194 LASER TONER MAGNET 8443 0T [ 10000 | 100.00 | 18.00 5% | 900 | 9% | 900 118.00
i\T\U_ARDS ‘.
CRINVYY \“\
| ! pi: 2SN
\ Inwa S — DA Pal \ ﬂ '
Mmry N?i-é——-f”"‘“‘ §;§ e \ @
pasam T ] = N
Rexeived SYq \ /@‘
\‘ Tdorac ¥ STFiEs 3/ 2
\ MOD1 PR ;_fﬁ'l &J}\ 26.014- _
e e . ;;\,agn.. ......... I// /
il \\f‘;*\:;wf:':;%',’/
11500 70070 1315.70
5 ’ 1115.00
| RS .| ONE THOUSAND THREE HUNDRED FIFTEEN AND SEVENTY PAISE ONLY i
| (RS.1315.70) . , : ADD :CGST 9% 100.35
ADD: $55T % 10035
Tofal Amount After Tax 1315.70

i Bér:k Detalls

Bank Name

: NDIAN BANk
Branch : Narayanguda Branch;
BanszIC . 406746378
Bank IFSC T IDIB00ONGT5 Common Seal




b

R

T ; ; Requisition Form N
‘| Comipany Name: Modi Properties Pvt Ltd Date: 18-11-2021
| Site & Phase Head Office Time:
| Supplier Req. No. | & 20
Materiat required before date: ID No.
o 4 . ; ' : j}»\\'(%b
| No Description Size Quantity Units Inward No Date
1" | 12A toner tefilling ‘ 1 No
2 .
4 i @apbY \
5 . \ ‘\
6 >‘/ ol 8 i
= PPROVED
0 TTHOH M
9 :
i Q N H
10 1 ' “ﬂ“‘“vt‘- PAR ‘.S:u:i_\!'g’
Remarks: This is for sitaram o NMANADER I s
Pfef)ared By ' 5 : Suneel b Approved by
| Sign&Date || 18-11-2021 Sign. & Date
| -

Note: On receipt of material at site write inward number and date in last 2 columns.

¥ sl e 2




i

.
4‘,: Po.ge(s) 1 0f1

0y

27-11-2021 15-5’3-40

Ffom Company: :

: ¢ 25.11.21 3:42:03
-Summit Sales LLP '
5-4-187/384, II nd ﬂoor MG Road, Secunderabad-500003.

. G ST No. 36ACQFszo44c1z7
Supplier Details.
. Vivid World : ; [ Doc No 83069 183304
j 204, Kubera Towers, Narayanaguda, Hydzérabad. Doc Date 23-11-2021
31 AR B b ' Quote No Nif
GSTIN 36AVIPS1528D1ZB | Quote Date 23-11-2021

|
l;(ind Attn: Iﬁr. Vishal

. Ffijrc':hasé Order for the Supply of foilowmg Items.

Item Narne i Qty Rate Dis% GST Amount
1 3523 - Computers and Penpherals Toner refill - NA - nos 3.00 230.00 0.00 18.00 814.20
! 2 3522 - Computoré and Periphe%rals - T(éﬁer drum - NA - 1.00 325.00 0.06 18.00 383.50
; nos . : 3 i
| j:3]3530 Comhputers and Peripherals - Toner Magnet - Other 1.00| 100.00| 0.00| 18.00 118.00
-.nos ' : : |
.. i | Total Order Value . ., 1,315.70

Rupees : One fThousand Three Hundred Fifteen and Paise Seventy Only.

. | Terms and Con ditions -

' Specification /
' _"ﬁéyment Terms|
.ibélivery Doto i

Delivery Location

:Pénality For Delay

;Téansporta'tion
":Wj’arranty
_ iAic%ivance Paid
: _fo%ther Terms
: ;(‘;ompletioh Date!

; :
H H

As per detalls gnven in the quotatlon
After Detwery & Productlon of bill
All taxes mcluded m above prlce
Same Day : ;
Head Office ; :
54-187/3 & 4,1 nd Floor M G.Road, Secunderabad - 500003
Phone. 040-66335551 '

Ni _ :

Included in the ab@:ve prloe

Nil ; '
Nil )

We reserve the riéht items%rjot conforming to quality and specifications. Above order for HO Purpose.
Nil &

: Measurment Nil
: Secursty Nil
_Remarks
T ?Foér Summit Syles LL : . : Accepted the above Terms And Conditions
s -%Au;fhorised Signa y; : ) : For Vivid World
| Name ¢ 9’1 t( ! : Name Date: _/__/
s T U N
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R - Requisition Form
Company Name: | Summit:Sales LLP Date: 23-11-21

- Site & Phase :

Head office Time:

- [t Req.To. 18 2204

f ’T\/Iatérhl required before date: ID No. 1 S:F '\/-
No | Description | Size Quantity Units Inward No Date
1| 12A Toner refilling 5 3 Nos

12A Toner dfum Qo a é@ . i No
© ==Y 1 No

—

_12A toner magner

R =T - T N B Lo N L T - N [VV I S ]

‘Remarks: This is fdr, Head Office |

| Prepared By | K.Suneel Approved by
Slgn& Date o 23-11-21 Sign. & Date
‘Note: On receipt of material at site write inward number and date in last 2 columns.

E W“.f:mzmma k]




