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TAX INVOICE Cell: 9885864330

YOOSOF 6Ll
INTERIORS

Spl.in Gypsum False Ceiling, Gypsum Partition, Pvc False Ceiling, Grid Ceiling,

Thermocol, Boarderc, Flowers & etc, All types of False Ceiling Work is done
# 2-2-50/A/1, Rahat Nagar, Amberpet, Hyderabad, Telangana - 500 013.

GSTIN : 3SAFBPY 8773N12E

Address: e rqb

Phone:

csrtNt'i A A Bc n 17 e I E I zn

lnvoice No. 355 Date : LO" 2

P.o. No.8>4tz- Date :
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Total Amount Before Tax qt 7 qo ,oo
oGST % 1 STfi 2 9o
scsT Yo I 3779 ' 5o
IGST o/o \""""""'

Grand Total h7 4a1roo
For YOUSUF AII

Auth Signatory

tlls.F,on PT oOo-f)zs. PVf LTD
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Purchase Order ililr
8?6

ill il1ilililt tilt
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426L2

L2-rL-2021

o l?.17.21 5:0?:43
From Company : Modi Properties Pvt,Ltd.

5-4-LA7/3 & 4, Ilnd Floor, M.G.Road, Secunderabad - 500003

G S T No. : 36AABCM4761E1ZM

Supplier Details

Mr. Yousuf Ali

#2-2-50/Alf, Rahat Nagar, Amberpet, Hyderabad - 500013

GSTIN 36AFBPY8773N 1ZE

9885864330

Kind Attn I Mr. Yousuf Ali

Purchase Order for the Supply of following ltems.

Item Name

1 6022 - Miscellaneous - False Ceiling - NA - sft
Gypsun False C,eiling - Plain

Amount

107,431.92

Total Order Value . . . 707,43t.92

cNoDo

Doc Date

Quote No

Quote Date

SupplyType

174!54

L9-O7 -202t

Supply And Installation

N

Qtv
2,529.OO

Rate

36.00

Diso/o

0.00

GST

18.00

Rupees : One Lakh(s) Seven Thousand Four Hundred Thirty One and Paise Ninty Two Only.

Terms and Conditions r-

Specification / Brand

PaymentTerns

fzx

oelivery oate

Delivery Location

Penality For Delay

Transportafion Cost

Warranty

Advanse Paid

OtherTems

Completion Date

Measurrnent

Secudty

Remarks

Above rate as perguideline cir.no.852(E) dtd. 19{7-2021 bsued by our M.D. and accepted by contraclor. Above rates are inclusiye ol all.

50% advance at he lime ol P0, balance on complelion ol wo .

Alllax6 induded in above pice.

Wilhin 2days.

lvlay Flower Plalinum

Sy 8?1, tltallapur, Nadaram.

Phone. 7680971999

Bilb must be submi[ed to H.O. wihin 30 days of completon of wori. 10% dty on value of oder will be deducled for dehy in submissjon of bills.

lnduded in fie above prhe.

One year on workmanship

Rs. 53.7161to be pay vide cheque no. . dt

We reserye tre right to reje{ items not conlorming to quality and specifoalions. Above oder for 6h f,oor Club House purpos€.

Worfi to be completed in 4days. Penalty ol 5% ol order value per week shall be levied for delay.

Paymenl will be made as per measurement of laid and iled mateful. Wastage at supplieB mst.

Supplier shall be responsible for seql,ity and storage ol rBteria, at site at its rbk and cost

,+".

.{

accepted the above Terrns And conditjons

fot |tr, Yousuf Ali

rllq 201'l Oale: J l

Authorised Signatory



(t\\\1
tion Form

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

tompany Name: Modi Properties Pvt Ltd Date: 0E- t t-2021

Site & Phase Mav Flower Platinum Time l6:45

Supplier YousufAli Req.No 178154

Material required before date: I l -l l-2021 ID No a w\{
No Description Size. QuaDtit, Units Iaward No Datc

I False ceiling 2529 sft

2

4 I ,,
5 l\Li_-1
6 .-G1 ffi5vrtr
1

E . N0\ tutt
9 "cH PARlri
t0 il* t*otu*

Remarks: towards 6th floor club house false ceiling work. I.Y=--
Prepared By K-Narender Reddy Approved bv S.V.Subba Reddy

Sign.& Date 08- I l-2021 Sign. & Date
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