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

FIat No. 503, G2 Block, lndu Aranaya Pallavi Apts., Bandlaguda,
Na8ole, Hyderabad - 500 068, Telangana State. Tel +91 9246215868

GSTIN : 36AVTPS1528DLZB

TAX INVOICE
Tra nsport Mode
Ve h icle Number
Date of Supp ly

Code 36

Bill to Pa rty Sh ip to Party

lnvoice No. ; 2260
lnvoice Date :22/07/2022
Reverse Cha rge (Y/N )

StAtE:TELANGANA

Add ress: M/s. VISTA HOMES,

5.4-187/374,2,0 FLOOR, SOHAM MANSION, MG ROAD,

SECEAD.

GST: 36A4FV2068P1ZJ
State:TELANGANA

GATE PA55 NO:662 7
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Bank Name

Branch

Bank tuC

Narayanguda Branch

406746378

I or VIVID WO}-D
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Bank IFSC r0i8000N015
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C, SO, fsFrom Company

supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad.

Vista Homes
5-4-1A713 & 4, IInd Floor, M.G.Road, Secunderabad - 500003

G S T No. : 36AAGFV2068P1ZJ

Doc No

Doc Date

Euot. no

Quote oite
SupplyType

85033

S u pply

183386

22-Or-2022

Nil

zz-ot-zozz
92462- 15868

Kind Attn I Mr. Vishal

Purchase Order for the Supply of following Items.

Item Name

1 3523 - Computers and eeripherals - Toner refill - NA - nos
HP12A

2 3522 - ComputeB and Peripherals - Toner drum - NA -
nos
HP12A

GSTIN 36AWPS152BD1ZB

6682-316lt 6682-3t1t

Authorised Signatory

Rate

z:ooo
GST

18.00

Amount

2t t .40

Qtv

1.00

Diso/o

b.oo

1.00 325.00 0.00 18.00 383.50

Total Order Value. . . 6s4.90
Rupeet Six Elndred Filly Four and POis- Ninty Qnly.

Terms and Conditions:-

Specilicatlon / As per details given in the quotation

Payment TErms After Delivery & Production of bill

Tax Alltaxes included in above price.

Delivery Date Same Day

Dellvery Location Head Office

54-18713 & 4,ll nd Floor, M.G.Road, Secunderabad - 500003

Phone. 040-66335551

Penality For Delay Nil

Transportation lncluded in the above price.

\ivarranty Nil

Advance Paid Nil

other Terms We reserve the right items not conforming to quality and specifications. Above orderfor Site office Purpose.

Completion Date Nil

Measurment Nil

Security Nil

Remarks Original invoice + copy of proof ofdelivery is required to process invoice for payment . Do not send original invoice to
site. Original invoices must be sent to HO office or purchase site office. Proof of delivery /DC can be sent by email.

Accepted the above Terms And Cond tions

Purchase Order

xL--



Re uisition Form

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

uisition Form

22-01-2022DateVista homes

TimeHOSite & Phase

rf3 sR 6Req. NoSupplier

73<{fI{atenal required befcre date

Units Inward No DateSize QuantityNo Description

I NoI l2A Toner Refilling

2 12A toner drum 1 No

l
4

5 Q(n<a
6

8

9

t0
C,\---.)

Remarks: This is for site purpose

Prepared By K.Suneel (pp.or"d ly rEQ
Sign & Date 22-01-2022 Sign. & Date 1.,

'^-nanv Nome Date
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