
108t PURCHASE DTVISION
Advice for approval for credit to supplier ,/ @

Date J)t-IL
4r I

PO 1 WO Date(utr 9?-POiWO no

PO/WO amount
rrRio.l. Lcis\(JSupplier Name

Project -l{(,.m^P.l %,1- LLp
Firm/Company

Bill amountSl. No etrlNo I Bill Date

>261 I 0 1_
I

Jr

.1

'Vo
DC .No DC. Date MRN No. DC matches MRN'

oNo"rl.

DYes D No

trYes D No

Amount B -Other Credits :_Transportation charges

Amount C -Other Debits : I

Amount D (D=A+B-C) - Amount to be credited to lhe supplier: +l.qo
AmountE-PO/WOvalue

4
Amount F - Difference (A - E): GST- I 8%

Quantity received as per PO /WO unes r Excess received r Short receiveO o OtheilexplaineO Uelou,)

Is difference between PO / Bill acceptable? o pes-a-No'(explained below)

Excess / short material received

Close PO / W?O No - wait for balance material c No (explained below)CSO

Advance paid / PDC given (deduct when paying) D Yes Rs. /- o

Accountant

1,:v'1

1 1-L-

?022,

Payment - due date

Remarks:

Sign:

Date

Purchase

OIficer
Approved

by
Purchase

Manager
Proculement

Manager
Accounts -
receiver of

biil

Accounts
Manager

Notes: I. In case to be bills total does not match prepare JV for debit or credit. 2. Anachadditional sheets ifquanrity
space provided. Clearly marlj the space provided with ,seeattachment'. J. Purchase Pos/Wcis upto Rs. 10,000/-, Purchase Manager or Procurement Manager to approyeall bills from 10,000/- to I ,00,000/- . 4. Anach JV, Office copy of PO/WO, DCs and bills to tbis advice. 5. In Amount A, excludetransport, Hamali charges, etc and instead include in

Prepared by:

Amount A - Bills total(Excluding Transport & Hamali Charges):

Sl. No.

0

o ApproygL- within acceptable limits o No (explained below;..-

MD

I4JAN

r0,000/- 7. MD to approve all bills above 1,00,000/-
Amount B. 6. To be approved by accounts manager ifbill value exceeds Rs.



M/s.vMWORLD
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 : 36AVTPSl528D12B

TAX INVOICE
Transport Mode :

Vehicle Number :

Date of Supply :

sh ip to Pa rty
GATE PASS NO:6620

GSTIN :

tU

Code

TOTAL

271.40

27 t .40

23 0.00

20.70

20.70

271 .40

lnvoice Date :O8/ O1/2o22
Reverse Charge (Y/N) :

State : TELANGANA Cod e 36

Bill to Pa

Address: M/s. . SUMMIT SALES LLP,

5-4-t8713&4,2N0 FLOOR, SOHAM MANStON, MG ROAD,

SECBAD.

GST: 36ACQFS2044C1Z7
Co

de

State:

otv Rate Amount TAXABtf
VALUE.

CGST SGST

RATE AMT RATE AMT

Prod!ct Descrption U

0

State : TELANGANA

HSN

Code

3107 OI 130.00 230 00 41 40 9% 2010 gyo 20.70IIP I2A I-ASER TONER REFILI"INC

1
PLtN 2{\

No:rvarCt1 "*Ig
Nl

Bcd \

nl ifr-opi''_--:

n0.a0 41 40

ADD :CGST 9Yo

ADD: sGsT9%

TolalA mountAfierTaxAq (
ti, (

Rs. t \\ o ltt.\DRltD SEvE\t.t o\t] AND FOR.I.I pAtsr] o\L\
(RS.2?t.{(,t

Bank Name INDIAN BANK

Eank Delails

Branch Narayanguda Branch

Bank A/C 406746378

Bank IFSC tDIB000No15
Common Seal

C€nilied that

tory

lnvoice No. : 2251

.-
t\)[

I

W;-':



Purchase Order
\2 01-2021\436:40

From Company : Summit Sales LLP
5-4-187/3&4,II nd floor,MG Road, Secunderabad-500003

G S T No. : 36ACQFS2O44C|Z7

Supplier Details

Vivid World

204, Kubera Towers, Narayanaquda, Hyderabad

GSTIN 36AWPS1528D1ZB

6682-3161/ 6682-3171 92462- | 5868

\\\\NN\\
844E? &.coov

Doc No 84487 183364

Doc Date 07 -oL-2022

Quote No Nil

Quote Date OI-OL-2O22

supplyType Supply

Kind Attn : l.lr. vishal

Purchase Order for the Supply of following ltems.

Item Name

1 3523 - Computers and Peripherals - Toner refil l-NA-nos

Rlple5 I fW9 Hurtdted seygnly One and Paise Fourty

1.00 0.00

Total Order value , . .
qnlv.

Qtv Rate

z so. oo

Diso/o GST Amount

18.00 271.40

??!.to I

Te.ms and Conditions:-

Specification / As per details given in the quotalion

Payment Te.ms Afrer Delivery & Production of bill

Tax Alltaxes included in above price.

Delivery Date Same Oay

Dslivery Location Head Office

54-181/3 & 4, nd Ftoor, M.G.Road, Secunderabad - 500003

Phone. 04066335551

Penality For Delay Nil

Transportation lncluded in the above pnce.

Warranty Nil

Advance Paid Nit

Other Te.ms

Completion Date

Measument

Security

Remarks

Fat Summit Sales LLp

Authorised Srgnatory

We reserve the ight items not conforming to quality and specifcations. Above order for HO purpose
Nil

Nit

Nit

original invoice + copY of Droof of delivcry is requted to process invoice for payment . Do not send originar invoice tosite' originar invoices must be sent to Ho ofrice o, pr,"r!"" 
"it" 

otr .-pioJr? o"rr"ry /Dc can be sent by emair.

Accepted th€ above Terms And Condttions

Oate: / /



uisition Form
Comparry Name Summit Sales LLP Date 07 -0t -2022

Site & Phase I{ead OIIice Time

Supplier Req. No tg\a 6Lt
Material required before date lD No 7286n
t\o Description Size Quantity Units Inward i',]o Date

I No

2

l2A toner refilling I

4 a-t rtlQL
5

l

6

7
}-r

---)/ L
8

0

I I ( ,,i:F?Yr- . 
^($1 

\
lo \ r\N \ .\

Remarks: This is for Head OFfice
\)

Prepared By Suneel Approved by $i9Y-'
Sign.& Date 07-0't-2022 \\r)Sign. & Date

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

\ li'


