
Date 9( /r ad) Prepared by
L 187rSerial no I

I

Sripplier aame
1_

H0 inward no

Firm/Company MEPL Project ua<crt- H0 received date

PO/WO date Qt+ 2 PO/WO No. Qzz+7 Scan ID

Sl no Bill no Bill date
lr

Original attached

I qL7 lt I 2-2- 'LI,YLZ- u) rr6'Yes o No

1

8a rl ea 2lI Lt6q, n)-1d) tr Yes tr No

3
/ o Yes tr No

o Yes o No

& Hamali Charges): A,11 ,<14-
Amount A-Bills total CCI

Proof of delivery by ,ray of:,,a6Cotitt o Ste"t r"po.t o nUC pour repon o Solid block report a Instfon report

I ozuz(
MRN
nos

Yes o NoProof of ivery
matches MRN

Amout B -Other Credits : Transportation charges

Amounr C -Other Debits

Amounl D (D=A+B-C) - Amount tD b€ credited to tlc upplier: 2,11,Lt-t!-t::
AmountE-PO/WOvalue 4,11,1r-4 &

o Exeess r€ceived tr Short repeived o Pan receiveda

Amount F - Difference (A - E)

Quamiry received as per PO AVO

Close PO / WO ,6 Yes o No - wait for balance material tr Other

Paymenl - due date %v OaI

Remarks

MD Accountant Accounts
Manager

Approved by Purchase Ofticer Purchase

Manager

A,L-Name

Sign

1n77, q trN
Above 20kAUii,e too* Llto 20kLlno ?0k Alovc Ak" " ""Approral limit

PIJRCHASE DI\rISION
Advice for approval for credit to srpplier

Notes: 1. ln case amount to be credited to supplier and the bills total does not match, accounlants to prepare IV for delit or credit

2. Ihis set should only have 5 dooments i.e., advice to oedit to supplier, original bill, proof of delivery, original purchase ordo
with bucode, original requisition. 3. Do not attach additional documents like weighment slips, RMC batch reports, duplicate

docum€nts, Eway bills, test reports, etc. 4. tn Amount A, exclude trsnsport, Harnali charges, etc., and instead include in Amount

B 5. This report must reach HO within one wo*ing day ofapproval by purchase officer/purchase manager.

Bill amount

4.

Date

Aqt--



GST INVOICE

Output CGST
Outpua SGSr

ROUNDING OFF

(DU PLI CATE F O R TRANSPORIER)

Praful Sanitary
3-6-42916,SRt SAt TOWER.
St,No,4 HIMAYAT NAGAR
HYDEFTABAD
GSTIN/UlN: 36ACWPG4A64Al ZG
State Name: Telangana, Code : 36
E-Mail lsanitary@gmail.com
Buyer (Bitl lo)
Modl Prop€rtio3 Private Limited
54-18713 & 4, llnd Floor, M.G. Road
Secunderabad
GSTIN/UIN : 36AABCM476'I E lZM
State Name : Telangana, Code: 36

CP Grating Squar€ (Plaln)

I-, '.- l

Di:
Received By:

nt

1 7326 1A o/o

s
ia

Tax Amounl (in words) : lndlan Rupees Four Thousand Five Hundred Ninety Six and Forty Eight pais€ Only

company's PAN ; AcwPGaa64A
Declaralion
W6idEEiEre that this invoice sho\rrs the aclual price of the goods

lars are true and correct
SUBJECT TO HYOERABAD JURISDICTION

This is 8 ComMer GenoEted lnvor@

lnvoice No.

PSt21-22t 937
Datod
11-Jan-22

Delivery Note
lnvgice
Reference No. & Date Other References

Cr.dit
Buy6fs Ordea No

83269
Dat6d
24-O6c-21

Dispatch Ooc No
lnvolce

Delivery Nole Date
11Jan-22

Dispatched through
Self

Destin6tion
llay Flower Platinum, lrallapur

SI
NO

Description of Gooda HSN/SAC GST
Rale

Rate Oisc. %

224 No: 190.OO 40 vo 25,536.OO

2,294.24
2,294.21

G)O.48

( 30,132.00224 NoiTotal

6ou'lt Chargoabloln v,/o.dr)

lndlan Rupee3 Thlrty Thou3and One Hundrad Thlrty Two Only
E. & O,E

CentralTax State TaxTaxable
Rale Rate

Total
Tax Amount

HSN/SAC

9o/o 2,294.24 90/o 2,294.2425,536.OO7326
25,536.OO 2,29A.24 2,294.21

1E96.148
z+,596.48Total

Authonsed

lnward No B Lli,i I

described and that all

L6ss

No:

I 
ouanrlty

t1
,VtN N.,lo"rOJf-

Mopr rR ()pr rit[I i v{itTII;-, jJ?i7



GST INVOICE (oRtG|NAL FOR REC|PtENT)

Pratul Sanitary
3-6-429/6.SRt SAt TOWER,
St.No.4 HIMAYAT NAGAR
HYDEFIABAD
GSTIN/UlN: 36AC\^/PG4a64A1 ZG
State Name: Telangana, Code: 36

1

2
3
4

7
8
I
10

E-Mail : prafulsanita mail.com
uye( (Ball to)

Modl Proportlo! Priyrte Llmited
54-1A713 & 4, llnd Floor, M.e. Road
Secunderabad
GSTIN/UIN :36AABCM4761E1ZM
State Name : Telangana, Code: 36

S4

13,536-OO
45,,t20-OO

4,788.00
11,755.20
71,647.20
20,779-20

9, t20-oo
5,911.62

15,O51.49
30,420.00

2,24,124.71

20,53 r -59
20,531.59

o-11

o

((
1!

eWay BillNo.

l4l,l'16642962PSt21-22r A71

Daled
27-Oec-21

Delivery Note
lnvoice

ate Oiher References
764097r999

Buye/s
83269

Dated
A-Dec-z1

Dispatch
lnvolce

Dolivery Note Date
27-Oec-21

patched through
Goods Vehicle

Destinalion
ilay FlorYer Plrtinum, allapur

Bill of Lad Molor Vehicle No

AP13X6967

SI
lio

n of Goods HS GST
Rate

Quantity Rate Pet Disc. on

60omm Pvc Connoction
Waste Coupling 6"
Waste Pipo
25mm Extension Nipple
4omm Extoneion Nipple
Teflon Tape
CP Grating Squaro (Plaln)
'l5mm Tank Adaptor
20mm CpYc Ball Valve
15mm Bra33 Ball Cock Set

output cGsT
Output SGSI

ROUNDING OFF

3917
a4al
3917
a4al
a4a1
3919
7326
3917
a4a t
a4al

1A o/o

1A o/o

1a vo
1A ./o

1A Vo

1A o/o

1a '/o
1a Yo

1a Yo

1a '/o

188 No:
188 No:
266 No;
316 No:
1,2&t No:
1,332 No:

80 No:
156 No:
156 No:

78 No:

120.OO
400.oo

30.oo
62.OO
93.OO
26.OO

190.0O
5a.30

169.27
600.oo

40 o/o

40 0/.

40 '/6
10 0/o

10 0/o

40 0/o

40 0/o

35 0/o

43 0/o

35 0/o

Total 4,(X4 No: t 2,69,192.00
Amount Chargeab,e iln words)

lndian Rupeos Two Lakh Sixty Nine Thousand One Hundred Ninety Two Only
E.&OE

HSNi SAC

3917
E4E1
3919
7326

Taxable
Value

Central Tax State Tax Total
Tax AmountRate Rate

24,235.62
1,73,993.89
20,779.20

9,120.OO

go/o

9"/o
9o/o
96/0

2,141.21
't5,659..15

1.870.13
420.80

go/o

90/o
90/o
9o/o

2.141.21
15,659.45

1,470.13
820.80

4,362.42
31.31a.90
3,7.0.26
1.541 .60

Total 2,24,125.71 20,53{.59 20,53t.59 4t,063.18

Tax Amount (in words) lndian Rupees Forty One Thousand Sixty Three and Eighteen paisc Only

CompanYs PAN : ACWPG/a86aA
O€clarElion
\^/e deda-re tnat this invoice shoars ths actual price of tho goods
doscribed 6nd that all particulaB are true and co.lect-

& o\I

SUBJECT TO HYDERABAD JURISDICTION

This is a Cornpuler Generaled lnvoice

No:
No:
No:
No:
No:
No:
No:
No:
No:
No:



P.gr(.) I Ol2

Purchase Order
2S-.lan-22 3:06:24 PM Original / Ofli(€ Copy / Pur<hase Dlv.Copy

From Company : Modi Properties Pvt.Ltd.
- 5-4-187/3 & 4,IInd Floor, M.G.Road, Secunderabad - 500003

G S T No. : 36AABCM4761E1ZM

1
Supplier Details

Praful Sanitary

3-6-138/5, Himayat Na9ar, Hyderabad

83269 178126

03-12-202t

Quote No

Quote Date

I Nrl
-t-- 

-
l
1GSTIN 36ACWPG864A1ZG

65526886.

40077300 03-tz-zo2L
e8/?6247e7 i:,ppllary l:gllv

Item Name

i 1327 - ilumbins - PVc - Connection-2ft-nos

2 7048 - Plumbing - CP - waste coupling - full thread - nos

6 ird,

3 7284 - Plumbing - PVC - Waste Pipe - other - nos

4 7028 - Plumbing - CP - Extension Nipple - other - nos

25mm brass

5 7028 - Plumbing - CP - Extension Nipple - other - nos

10nn

6 6046 - Miscellaneous - Teflon tapes - NA - nos

7 7040 - Plumbing - CP - Sq. jali with hole - 6In x6 In - nos

8 10084 - Plumbing - CPVC - CPVC Tank adapter - 1/2 In -
nos

10097 - Plumbing - CPVC - CPVC Ball Valve - 3/4 In - nos 1)b

10 7371 - Plumbing - other - Ball Cock - Brass - 1/2In - Nos 78.00

Qtv Rate Diso/o GST Amount

I
L

l
188.00 120.00 +ooo 18.00

40

t5,972.44

18 53,241.60188

266

00 00040

40.0030

40.00

00

00

00

00

00

8

8

1

1

00

00

00

00

316

284

$

I

62

93

26

190

58

169

600

00

00

00

00

30

27

00

43.00

13,871. 14

24,5t9.46

40,894.08

6,97 5.7 r

L7,760.76

2gs324.36

L,332

304.00

00

00

40

40

18.00

0081

18.00

18.00

00

00

156 35.00

35.00 18.00 5.6035,89

Rupqes : Two t-at<tr(s) t'tinw t'tine ftrousanO fnree

L I
Total Order Value . . .

Hundred Twen ty Thlrty SiX only.Four and Paise

Accepted tha above Terms And Condtions

Fot Prarul gnl.,ty

Name
oate i JJ_

Kind Attn : M., Ashish Gupt

Purchase Order for the Supply of following Items.

Doc No

Doc Date

5,649.84

4o.oo 18.00 a4,543.70

l
Terms and Conditions:-

Specification I Brand All items shalt be of Sudhkhar brand

Payment Terms Aner Delivery & Produdbn ol bilt

Tar lndusive of all hl€s

fullvory Dats Ne)d oay,

Dolivery Location ilay Flower Platinum

Sy 821 , l,lalhpur, Nadtatrm.

Phone. 7680971999

Penality For o€lay Nil

Tnnspodation Cost lnduded in he above price.

Fot taodl Prop.rtlcs M.Lad.

Authorised Slgnatory



Purchase Order
25-t n 22 3.06:24 Ptn Onginal / Offl(e Copy / Purchase Oiv.Copy

Nir

N

We rcseNe $e dght to reiecl items not confoming to quality and specilicalions. Above order lor Pad- | West wing flab ( 98 fab )pumose

Nit

Nil

Nir

Oiginal invoh + mpy of proof of delivery is rcquircd to process invoice for payment . Do not s€nd original invoice to site. orEinal invoies must

be s€nt to HO offce or pudlase site offce. Prcol ol deli vary /DC can be sent by email.

PaseG) 2 of2

Waranty

Advance Paid

Ot|€r Terms

Complstion Date

lleasumenl

Secu.ity

Remarks

Fot l,lodl P,!perttas M.Lt.t.

Authorlsed Slgnatory

Accepted the above Terms And Conditjons

fot Pralul Sanitary

Name : Name :
Odte i I I


