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M/s. VIVD WORLD
A Complete Solution for all your cartridge needs

Flat No. 503, G2 8lock, lndu Aranaya Pallavi Apts., Bandlaguda,
Nagole, Hyderabad - 500 068, Telangana state. Tel : +91-9246215868

GSTIN : 36AWPS1528D1ZB

TAX INVOICtr
Transport Mode :

Vehicle Number :

Date of Supply :

lnvoice No. : 2246

lnvoice Date :o7 /o7/2022
Reverse Cha rge (Y/N )

State:TELANGANA
I^,
lLode

Bill to Party

Address: M/s., SUMlvllT SALES LLP,

7 l3&4,2N',) FLOOR, SOHAM MAN5|ON, MG ROAD,

Ship to Party

GATE PASS NO:6618
5-4-18

ptr.ro
j Gsr:

t)

36ACQFS2044C1Z7
State : TE LANGANA

Producl oescfiption HSN

Code

GSTIN :

State:

02 2i0.00 160 00

Code

TOTAL

542.80

460.00

41.40

542.80

U

o

llP l2A l.ASirR TONER REFILI.ING 1707
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l2 0l -2022 l4:36:40

Purchase Order
llll/.l/[//ilililOrPage(r) I Of I

From Company
08.01.22 tt:42:54

Supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad

l
Doc No 44491. 183368

08-01-2022

Nil

o8-01-2022

Supply

l
l

Kind Attn i Mr. vishal

Purchase Order for the Supply of following Items.

rtem rime
1 3523 - Computers and Peripherals - foner refitt - tle - nos

Rupees : Five Hundred Fourty Two and Paise Eighty On!y.

GSTIN 36AWPS1528D1ZB

6682-316y 6682-317t

Fo. Summits.ls LLP

Autho.ised Signatory

Rate Diso/o GST

23o.OO O.OO -1S.OO

Total Order Value . . .

Accepted the above Terms and Conditions

Qtv Amount

542.802.00

Terms and Conditions:-

Specilica$on , As pe. details given in the quotation

Payment Terms Af,er Delivery & Production of bill

Tax Alltaxes included in above price.

DeliYery Oats Same Day

Delivery Location Head Offrce

5+'18713 & 4,ll nd Floor, M.G.Road, Secunderabad - 500003

Phone. 04M6335551

Penality For Delay Nil

Transportation lncluded in the above price.

Warranty Nil

Advance Paid Nil

OtherTerms We reserve the right items not conforming to quality and specifications. AbQve order for HO Purpose.

Completion Date Nil

Measument Nil

Security Nil

Remarks Original invoice + copy of proof of delivery is required to process invoice for payment . Do not send original invoice to

sitel Original invoices must be sent to HO office or purchase site ofiice. Proof of delivery ,/DC can be sent by email.

Summit Sales LLP
5-4-1A7 /3&4,11 nd floor,MG Road, Secunderabad-500003.

G S T No. : 36ACQFS2044C1Z7

92462-r5868

Doc Date

Quote ffo

Quote oite
Supptyfype

542.4O

ilame :
Name :



uisition Form
08-01-?022Company Name: Summit Sales LLP Date:

Site & Phase Head Office Time:

Supplier t3.3.\6q
Material required before date lD No. '72- g9A
No Description Size Quantity Units Inward No

I l2A toner refilling I No

)

4 Q.q {q }

5

6

1
I 4

li ,'\/' t
....-6PPRO' lvv

\
9

\ I 1Ml \rtl
t0

rl Q tn' i
Remarks: This is for Head OFfice ,.'SEP

BARP HCRP

Prepared By Suneel Approved by

Sign.& Date 0'7 -01-2022 Sign. & Date

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

Req. No.

Date


