
?URCIIASEDIV1SION
Advice for approval for credit to supplier

Date:
I

Prepared by Yr-:U*
POAVO no. g aBn?

PO / WO Date. trlr-{ar
Supplier Name viui) L^JDYU

PO,IVO amount : e q, qol--
Firm/Company qqtL-n Project llo
Sl. No Bill No I Bill Date Bill amount

I JJrc \rl's-{sr 3pql-
I

l

4

Amount A - Bills total(Excluding Transport & Hamali Charges) Zs4l'-'
DC .No DC. Date MRN No DC matches MRN

l.
\

(-E'Yf o No

trYes tr No

3 trYes tr No

Amount B -Other Credits :-Transportation charges

Amount C Other Debits :

Amount D (D:A+B-C) - Amount to be credited to the supplier
3 q

Amount E - PO / WO value

3 sql-
Amount F Difference (A E):GST-18%

Quantity received as per PO,^MO -a{-es o Excesi receiued c Short received o Other (explained below)

Is dilference between PO / Bill acceptable? c Yes€+io-tcrpffibelow)

Exc€ss / short material received

oYes-Rs. / o

Close PO / W?O

Advance paid / PDC given (deduct when paying)

Payment - due date

Remarks:

Approved
by

Purchase
Officer

Purchase
Manager

Procurement
Manager

MD Accounts -
receiver of

bin

Accountant Accounts
Manager

0

Datc
I )

Notes: l. In cas€ amounl to supplier and the bills total does not match prepare JV for debit or credit. 2 Attachadditional sheets ifquantity ofbills or DCs is more than the space provided. Clearly mark the space provided with .seealtachment'. 3. Pwchase Officer cau approve PosA os upto Rs. 10,000/_, purchase Manager or Procurement Manager to approYeall bills lrom 10,000A to 1,00,000/_ 4. Attach JV, Oflice copy of pO/WO, DCs and bills to this advice. 5. ln Amount A, excludetransport, Hamali charges, etc and instead include in Amouni B. 6. To be10,000/- 7. MD to approve all bills above I,00,000/-
approved by accounts manager ifbill value exceeds Rs.

Sl. No.

S ign:



-M/s. VIVID WORLD
A complete solution for 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
Tra nsport Mode :

Vehicle Number :

Date of Supply :

shi to Pa

GATE PA55 NO:604

GSTIN:

Cenified that I

Code

TOTAL

271.40

I 18.00

3 89.40

330.00

?9.70

29.70

3 89.40

panicular'Siven

For wo

lnvo ice No. : 2235

lnvoice Date 17 /L2/202L
Reverse Charge (Y/N)

Cod e 36State:TELANGANA
Bill to Party

Address: M/5. SUMMIT SALES LLP,

5-4-t87 /3&4,2"0 FLOOR, SOHAM MANStON, MG RD, SECBAD.

GST: 36ACQFS2044C1Z7
Co

de

State:State : TELANGANA

otv Rate Amount TAXABLE
VALUE

CGST SGSTProduct oesciption HSN

Code
U

0

RATE AMT RATE AMT

230.00 230.00 41.40 90/o 20.10 9./. 20.703701 0lHP I2A LASER TONER REFILLING

8.1{3 0l 100.00 r00.00 l8 00 90/. 900 9% 9.00HP I2A LASER TONER PCR

I'

/ARD

\-+ {
Inward No: -tI lD::

S,. : -''-, ,

F---: !.ii

330.00
i:\

s9.40

ADo:CGST9%

ADD:SGST 9%

RS. TIII{Ef, HT]NDRED I]ICII'I'Y NINE AND I'OR'I'\'PAISE ONLY.

(rts.389.{0)

',,,'LP-+!?-

TolalAmount Alter Tax

\z
Bank Name INDIAN BANK

Branch Narayanguda Branch

Bank tuC 406746378

o/
Bank IFSC Common Seal

rt

E!
-t,

Authorized Signatory

n

(
t (

T

Bank Details

: lDl8000N015



PageG) 1 Of I 2t-],2 202't t5:52:07

Purchase Order

\\uNt\ttt:l}I}l[
Div.Copy

'From Company : Summit Sales LLp
5-4 - LB7 / 3&4,11 nd f loor,MG Road, Secunderabad-500003
G S T No. : 36ACeFS2O44C1Z7

Supplier Details

Vivrd World

204, Kubera Towers, Narayanaguda, Hyderabad.

GSTIN 36AWPS1528D1ZB

6682-3161/ 6682-3t7t 92462- 15868

Doc No

Doc Date

Quote No

Quote Date

SupplyType

83807 183333

1.7-12-2021

Nil

tt-tz-iozt
suppii

Kind Attn : Mr. Vishal

Purchase Order for the Supply of following Items.

Item Name

1 3523 - Computers and Peripherals - Toner refrll NA - nos

Qtv
1.00

Amount

271.40

Rate Diso/o GST

2 3530 - Computers and Peripherals - Toner Magnet - Other
- nos
PCR

Terms and Conditions:-

Specification / As per details given in the quotation

Payment Terms After Delivery & Produclion of bill

Tax Alltaxes included in above price.

Delivery Date Same Day

Oelivery Location Head Office

5-4187/3 & 4, ll nd Floor, M.G.Road, Secunderabad - 500003

Phone. 040-66335551

Penality For Delay Nil

Transpoltation lncluded in the above price.

warranty Nil

Advance Paid Nil

230.00 0.00 18.00

1.00 100.00 0.00 18 00

Total Order Value . . .

00118

3a9.40

a, "r--rrOr.\a, 1

Authons€d srgnatory\ \

V"

we reserve the right items not conrorming to quality and specifications- Above order for Ho Purpose.

Nil

Nil

Nrl

original invoice + copy of proof of delivery is required to process invoice for p,ayment . Do not send original invoice to

iite- Originat invoices muit be sent to Hd office or purchase site office. Proof of detivery /DC can be sent by email.

Accepted the above Tenns And Conditions

\t" Do'r,

Rupees : Three Hundred Eighty Nine and Paise Fourty Only.

Other Terms

Completion Date

Measurment

Security

Remarks



Summit Sales LLPCompany Name Date t1-12-202t

Head OfficeSite & Phase Time

Req. NoSupplier t8 j11
Ivlatenal requrred betbre date tD No

Description Size Quantity UnitsNo lnward No Date

l2A toner refilling l Nol

) l2,A toner PCR I No

4

5

L8

9

l0

SuneelPrepared By Approved by

Sign.& Date t7 -12-2021 Sign. & Date

uisition Form

l(CmarKlr. I rus ls tor lleilo \.rrrlce

? >>lo

3

7

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

L

)_
a2.-W') -rJ \

1i0\ \
-rVl ...

..tl\t I^irle9t:l
).'


