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Firm,/Company
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Project / sLu-.f HO received date

PO,^ O date
lttl 

^--)t - 7,f{-s Scan ID

Sl no Bill no.' Bill date Bill amount Original attached

i
i"L1 tTlal r- J. t=tl- I

,eYes o No

I I I o Yes D No

D Yes tr No

Amount A - Bills total @xcluding Transpon & Hamali Charges)

Proof of delivery by way ol sDc$bill D Steel repon o RMC pour report o Solid block repon D Installation

l0

4 DYes D No

o-Yes o No9roof of deiivery

Aoount B -Other Credits : Transportation charges

Amount C -other Debits

Amount D (D=A+B-C) - Amount to be credited to the supplier

Amount E PO / WO value
1, tztl-I

Amount F - Difference (A - E)

Quantity received as per PO /WO .aYes n Excess received o Short received a Part received

Clrxe PO/ WC EYes n No - wait for balance material D other

Payment - due date I {|4*
Remarks

Purchase Officer MD Accountant Accounts
Manager

Approved by

./1,-*
X

Date tnld*
Above l00k Upto 20k Above 20kApproval limit Upro 2oli Above 20k

Notes: 1. In case amount to be credit€d to supplier and the bills total does not match, accountants to prepare JV for debit or credit
2. This set should only have 5 documents i.e., advice to $edit to suppliel original bill, proof of delivery, original purchase order
with barcodc, original requisition. 3. Do not afiach additional documents like weighnrent slips, RMC batch rcports, duplicate
documents, Eway bills, test reports, etc. 4. In Amount A exclude tr&nsport, Hamali charges, etc., and instead include in Amount
B. 5. This report must reach HO within one working day of approval by purchase officer/purchase manager.
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TAX.INVOICE

SANTHOSH TARPAULIN
# 2-9-39 l7 13, Forzenguda,
Suryanagar, Old Alwal,
Medchal, Mafkaj giri District - 5OO O 10.
Telangana State

GSTIN : S6ATWPA 1 3O7P IZC
Email id: santhoshtar@gmail.com
Cell:9642662732
Bank Account : AXIS BANK
Acc. No.9 1 9O2 OO392a47 37
IFSC CODE :UTIBOOO1378

To SUMMIT SALES LLP
5-4-L87 /3&3 IInd floor MG ROAD
SECUNDERABAD 5OOOO3

GSTIN No. 36ACQFS2O44CLZ7

Invoice No: 129
Invoice Date: L7 l02/2022
P.O.No.85535 1169468
P.O,Date: 14.O2.2022

sl.
I[o. Descriptions Code

SAC HSN Qtv Rate Amount
Rs. Ps.

HDPE TARPAULIN

stzB ta x 24

10 NOS

4320
SFT

@ r.4o 6,O48.OO

Total :: 6,O48.OO

cGsT (@ 9 % s44.32
sGsT @ 9% 544.32

Receivbr Signature & Seal

Grand Total :: 7,136.64
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Purchase Order
PageG) I Of I

From Company !|ruilffiriiltil
14-02-2022 14:44 01

Summit Sales LLP
5- 4 -lA7 I 3&.4,11 nd floor,MG Road, Secunderabad-500003

G S T No. : 36ACQFS2O44C|Z7

Supplier Details

Santosh Tarpaulin

2-9-3917/3, Forzenguda, Suryanagar, Old Alwal, Medical lYalkagiri Dist
-500010

GSTIN 36ATWPA13O7P1ZC

9642661'7 32

74.02.22 2:32:32

169468Doc No

Doc Oate

85535

14-O2-2022

Nit

A-o1-2022
Quote No

Quote Date

SupplyType Supply

Kind Attn : Santosh Kumar

Purchase Order for the Supply of following Items,

Item Name

1 6011 - l4rscellaneous - BIue Sheet .14 Ft x18 Ft

1onos

-sft
Qtv

4,320.00

Rate

1.40

GST Amount

18.00 7 ,136.64

Total Order value . . , 7tt36.64
Rupees : Selen ThollOnd OlqiiundrqllJhirty Six and Palse Sixty Four Qnly

Term s and Conditions i-

Speciflcatlon / As per details given in the quotation.

Payment Terms Afre. Delivery & Produclion of bill

Tax lnclusive of alltaxes

Delivery Date Next Day.

Dellvery Location Summit Housing LLP

Cherlapally,Behind Kingston PG college, Hyderabad

Phone. 9618244433, Hamendra

Penality For Delay Nil

Transportation Transport cost shall be borne by us.

Waranty Nil

Advance Paid Nil

Other Terms We reserve the right to reject items not conlorming to quality and speciflcations. Above order for Stock purpose

Completion Date Nil

Measurment Nil

Security Nil

Remarks Original invoice + copy of proof of delivary 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 delivary/Dc can be sent by email.

Fot Summft Sales LLP

Authorised Siqnatory

Accepted the above Terms And Condrtrons

Fat santosh farPaulin

Date : JJ-

Diso/o

0.00



sition Form

l8

Note: O[ receipt ofmatcrial at sitc writc inwarrl numbcr and datc in last 2 colurms.

2

l9'lc DIR€C

11.02.2022Company Name SSLLP Date:

l0:00SSHIP Timc:

t69168" Supplicr Rcq.No.

lr{aterial required Sefsre date: 10.0t.2022 ID No /51 X\
Quantity Inward No DateNo Description Size

Nos
1

Acid 60

NosPhinyl 20

3
Harpic 4t)

4
Lizol 48 Nos

48 Nos
5

Dettol Handwash

6
Vimbar g9.$L/' Nos

1 Surf 30 Nos

Nos
8

NosI

Odonil

Room freshner

t2l0

ll

Dust bin

Dust pan

Nos

Nos

i2 Broom with stick 20 Nos

1J
Mopping stick 40 Nos

1.1
Bombay brooms big t00 Nos

l GI buckets 8S ut*'-t 36 Nos

l6 Plastic bucket

t7 Bluesheet f !(t( 18x24 10

Hacksaw blade double ,100 Nos

Remarks; For Stock Repleneshing purpose

N. Vanajakshi Approved by

Sign.& Date 1t.o2..2022 Sign. & Date i l a lLrJrvrE
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