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Date

Approval limii

Notes: L In case amount to be credited to supplier and the bills total does not match, accounlants to prepare JV for debit oi2. This srt should only have 5 documents i e., advice ao credit to supplier, original bill , proof of delivery, original purchase order
rltth barcode, original rquisition. 3. Do not attach additional documents Iike weighment slips, RMC batch repons, duplicatedocumenB, Eway bills, test reports, etc. 4. In Amount d exclude ( Hamali charges, erc., and instead
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oYes o No

.1 oYes n No

total (Excluding Transport & Hamali Charges)Amount .{ - Bills
oo

B Steel reporra Rl€ pour report tr SAlid bhck reportProof of delivery by wey DCVbiU D r€porl

Proof of delivery
match€s MRN

Yes o No

Amount B -Other Credits : Transponation charges

Amount C -Odrer D€bits

t D (FA+B4) - Amount to be credited to the supplier.{moun
loosl-'''

AfiountE-PO/WOwlue:
\oD3

Amount F - Difference (A - E)

ved I Shon received tr part receivedYes n Excess recei

o I\b wart for ba.lance almateri D Other
Payment - due date

4..'9r

Approved by Purchase Offiiei Purchase MD Accountant Accounts

(\

Upto 20k Above 20k Above l00k Upto 20k Above 20k

B 5 This report must reach HO &ithin one working day of approval by purchase off cerlpurchase manager
include in Amouat

credit.
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a Laser Toners

email : saiadhi tyacomputers@gmail.com

Mob : 9908273448

: 'J[J::, { Sai Adhiqa CompubrB'e6s2st26es
r Xerox Carhidges 0o SaP Re{ilLrr? Soldtno,,.

A Complae Refilling of Laser Tonars and Inkjet Catridges
# I 06, I st Floor, Kubera Towers, Narayanaguda, Hyderabad - 20

T z 36BTZPA2173D1ZN

Invoice No. 
7 g 1 Invoice Date :J

State : Telangana State Code 136-l

Date:

D.c.No.66ZS
92- Po.No.

36

Place of Service:

GSTIN: State Code :

Address

Mrs.

AMOT]NTQTY RATE
Rs Ps.

HSN
Code

DESCRJPTION

a-+
Ililii'A.EI)

I lP,,lnward No:

MRN I.:.:

MODI FROPil
0ab:

ii D

9

I

+f
v
+f

(r
?

vr-9

d
0^d1ll,\NL-

mlog

Zr

$,

(S

ILA

l16

lu

IL,

OL
o!
o1

2oo
300
4:r:

too'-
3oo'-
LsD 1 t

TOTAL AMOUNT BEFORE TAX : d
ADD:CGST :9%
ADD SGST : 9o/o

ADD IGST : l8%"
Bank Name : Mahesh Bank
Bank Account Number :012001200008889
Bank Branch trSC Code :APMC00000I2

Bank Details:

L AMOTJNT AFTER TAX:

Tcrm3 rrd Condldont I
E & O.E.
l. Goods once sold will not be talerr back
2.lnlrIest @4o/. p.a.be charged if the payment is
not madc w-rth in thc stioulatfr time.
3. Subjcct to "Telangani" Jurisdiction only.
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Computers

TAX INVOICE
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tage(s) I Of I r r -02-2022 l6 5rr40

Purchase Order illillllllllllIllll1l
85423

3l .Ol .22 4:53:35

45423 183398

05-o2-2022

Nil

05-o2-2022

Su pply

From Company :

Supplier Details

Sai Adhitya Computers

106,1st Floor Kubera Towes,Narayanaguda, Hyd-20

Summit Sales LLP
5 - 4 - 147 / 3C.4,11 nd floor,MG Road, Secunderabad-500003

G S T No. : 36ACQFS2044C127

Doc No

Doc Date

Quote No

Quote Date

SupplyType9652512695

Kind Attn : Adhitya

Purchase Order for the Supply of following ltems.

Item Name GST AmountQtv
2.00

Rate

200.00

Diso/o

0 001 3i23 - computers and Peripherals - Toner refiil - NA - nos

2 3522 - Computers and Peripherals - Toner drum - NA -
nos

3 3530 - Computers and Peripherals - Toner Magnet - Other
- nos

Rupees : One Thousand Three Only.

Terms and Conditions :-

Specmca0on / As per details given in the quolation.

Paymont Tems Ater Delivery & Production of bill

Tax Alltaxes included in above price.

Delivery Date Next Working Oay.

Delivery Locatlon Head Omce

54-187/3 & 4, nd Ftoor, M.G.Road, Secunderabad _ 5OO0O3

Phone. 04G6633555'l

Ponality For Delay Nil

Transportation Transporl cost shallbe borne by us.

Warranty Nil

Advance Pald Nil

18.00 47 2.OO

1.00 300.00 0.00 18.00 354.00

1.00 150.00 0.00 18.00 17 7 .00

Total Order Value. , , 1,O03.00

Other Terms

Completion Date

Measulment

Security

Remarks

Authorised Signato

NA

NA

Nit

otiginal invoice +.copy of proof of delivery 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 loc can ue slni oy e.air. 

-

we reserve the right to reject items not conforming to quality and specilications.Above order for Ho purpose

Accepted the above Terms And Conditions

Fot Sal Acthltya Comput ts

e4)2-

GSTIN 35BTZPA2173DIZN

9908273448



R uisition Form

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

05-02-2022Cemoirry Name Summit Sales LLP Date:

Site & Phase : HO Time

Supplier Req. No.

Material required befbre date:

No Description Size Quantity Units lnrlard No Datc

I l2A Toner Refilling No

l2,A toner drum I No

3 l24 Magnet I No

4

6 q,(qe'5 \
'-P 

^ 
\^o*

8 0 )\o'l- --'-
s

l0
Remarks: This is for HO purpose

Prepared By KSuuee I Approved by

Sign.& Date 05-02-20?2 Sign. & Date

sition Form
Cr.tmpany Name: Date

Site & Phase : Time

Supplier Req. No.

Material required betbre date: ID No

No Description Size Quantity Units Inward No l)atc

1

2

3

I
5

6

7

ii

9

l0
Remarks:

Prepared By
Approved by

Sign.& Date
Sign. & Date

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

ID No.


