
Date g lrt tt) Prepared by 14 a Sen!-ucl - - -2622
Supplier name l-q"^--J 9L.--A*j> HO inward no.

Firm/Company
Gr

Project [n *pXVt^
PO,IVO date

I I eL. POA ONo s+szo r Scan ID

Sl no Bill ho. Bill date Bill amount Original attached

I

o6E r2-o<1 t <1a,8-qc' oYes o No

2 oYes o No

3 trYes tr No

4 oYes o No

Amount A - Bills total (ExcludiXransport & Hamali Charges) { D 6-c,o
Proof of delivery by way of:Vocs/bill tr Stecl report o RNIC pour report o Sslid block repon o Imtall*ion report

Vr'fes n No

lotzal
Proof of delirrcry
matches MRN

Amount B -Other Credits : Transportation charges

Amount C -Other Debits

Amount D (D-A+B-C) - Amount to be credited to the supplier: no6-tF
ao a-toAmountE*PO/WOvalue

Amounl F - Difference (A-E)

Quantity received as per PO AIO ldYes n Excess received n Short received o Part received

Close PO .i WO vdYes o No - wait for balance material o Other
I

Payment - due date tq t

Remarks:

Approved by Purchase Offi cer Purchase
Manager

MD Accountant Accounts
Manager

Name

Sigr

Date
1n1 I

Above l00k upto 20k Above 20kApproval limit Upto 20k Abovo 20k

PURCHASE DI\'ISION
Advice for approval for credit to supplier

MPJ.{

nos.:

Notes: l. In case amoutrt to be credited to supflier and the bills tott does not match, accountants to prepare JV for debit or credit
2 This set should only have 5 documents i.e., edrice to credit to supplier, original bill, proof of delivery. original purchase order
with barcode. original requisition. 3 Do not anach additional documents like weighmenl slips, RMC batch reports, duplicate
documents, Ewal- bills, test reports, etc. .1. In Amount A, exclude transport, Hamali charges, etc., and imtead include in Amount
B. 5. This repon must reach HO within one working day ofapproval by purchase ofEcer/purchase manager.

la HO received date



LEGEND ELEVATIONS
CNIL & PAINTING CONTRACTORS I ' GI.ASS ELEVATIONS

. HPL I ACP CLADDING ' SIGNAGES ETC.,

# 3-5-1l5nb 4, tst Floor, opp. APCo, Vittah,vadi, Narayanaguda, Hyderabad - 500 029. T.S. E-mail : rqrkst@gmail.com

Cell : 924610'l075

D"t" ,{.-1.l.ll4g.LL

Sl.No. 063M/s. Gv Rl,leoh"k G^tqnA P"l.LU
nl '1. fS. Customer GST No i A DS.t.gdeh

otv. Ratesl.
No,

DESCRIPTION

l0\0

Received

Ge

Br.r' 
I

Sg.r"+,

ol.

P'o ,ru0 '. I \ sao,

i / \

g,
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CGST % v,G1
SGST % 0r 6t
IGST %

Bank Name : Bank of Maharashtra

Ar/c. Name : Legend Elevations

C-A/c: 60377761695

IFSC : MAHB0000383

Br. Kachiguda, Hyd-27. T.S.

t{1r'

!rf ((
T

(

I

s/d
t'

IX V\ARD

l::.. ..

Balance
Rupees in words

lt.1nIGRAND TOTALGSTIN : GSTIN : 36A!KPG0292L2Z1

S

t
FOT M/S. LEGEND ELEVATIONS

0ri\-

II

INVOICE

e

Amount
Rs. Ps.

a- V.1Lg

rl\

Advance

Customer's Signature
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:From company :

Supplier Details

Legend Elevations

3-5-96T,Narayanguda,Hyderabad

ulLuullllllllllllll

Purchase Order
l7-01-2022 10r42:46 AM o

G V Reserch Centers Pvt Ltd
5-4-181/3e4,lI nd Floor, Soham Mansion, MG Road, Secunderabad-500C

G S T No. : 36AAHCG4562D1ZP

Og .Ol .22 lL:5O tOZ

l

GSTIN 36AIKPGO292L2Z1

9246't0t015

Doc No

Doc Date

Quote No

Quote Date

SupplyType

84520 183366

14-Ot-2022

NiL

12-Ot-2022

Srppti

Sq.inches

Qtv
48.00

2 6074 - Miscellaneous - SS Name Plates - other - Sq.inches 16.00 12.00 O.OO 18.00

4" x 4"-Villa no- 82

226.56

Total Order Value. . ,

Bupees : Nine Hqndred Six and Paise Tweqty Eour only.

Terms and Conditions:-

Spociflcauon , As per details given in the quotation.

Paym€nt Tsrms Afrer Delivery & Produdion ot bill

Tax GST included in above price.

Dolivsry Date Within 7 days

Delivery Location Head Office

5.4-1878 & 4, ll nd Floor, M.G.Road, Secuoderabad - 500003

Phone. 04G66335551

Penality For Delay Nil

Transpotatign lncluded in the above pric€

Warranty 5 years waranty on tinish.

Advance Paid Nil

Other Tsrms We rescrvE the right to rejecl items not confoming to quality and specifications.Above orde, for villa 82 purpose,

Complation Date Nil

ltloasurment Nil

Socurlty NIL

Remarks Original invoice + Copy of proof ofdelivery is required to process invoice for payment. DO NOT send original invoice
to site. Original invoice must be sent to HO offce or purchase site otfice. Proof of d€livery/Dc can be sent by email

Klnd Attn : Mr.Ravi Kiran

Purchase Order for the Supply of following ltems.

Item Name

16074 - Miscellaneous - SS Name Plates - other
12" x 4"- Tallud nivds-l no

Rate

12.00

Diso/o GST

o.oo 18.00

Amount

679.68

Accepted the abov€ Terms and condltions

Fot Lag.nd Etcvaalons

Fot G V R.s.rth C.n'!/5 M Ltd

Authonsed Slgnatory

P-.tL- Date | )J_

906.24



sition Form

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

Silver Oak Villas LLP -lIICi-npany Name Date t2-01-22

Silver Oak Villas-lII TimeSite & Phase t 0.00

Req. NoSupplier 183852

Urgent ID NoMaterial required before date: 7298{
No Description Size Quantity Units Inward No Date

SS name plare (TALLURI NIVAS) 12"x4"I 0l Nos

SS name plare villa no ( 82) 4" X4" 0l Nos2

l
,1

()5

6
zrl'

7
q(

8
U

9

l0
Remarks: -For villa no 82

Ch. Pranavi Approved byPrepared By

Sign.& Dale t2-0t -2022 Sign. & Date \ _..n


