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2. This set should only have 5 documents i.e.. advice to credit to supplier, original bill, proof of delivery, original purchase order
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M/s. VIVID WORLD
A Complete Solution for all your cartridge needs

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

GSTIN : 36AWPS1528DLZB

TAX INVOICE
Tra nsport Mode :

Veh icle Number :

Date of Sup

Cod e

Billto Party ship to Party

ly:

lnvoice No. : 2270

lnvoice Date :L7 102 12022
Reverse Charge (Y/N)

StAtE : TELANGANA

Address: M/s.MOD| PROPERTIES PVT LTD,

5-4-187 /3&4,2^o FLOOR, SOHAM MANStON,MG ROAD.

GST: 36AABCM4761E1ZM
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Purchase Order
21-02-2022 ,6 29:47

From Company : Modi Properties Pvt.Ltd.
5-4-lA7/3 & 4, llnd Floor, M.G.Road, Secunderabad - 500003
G S T No. : 36AABCM4761E1ZM

Supplier Details

Vivid World

204, Kubera Towers, Narayanaguda, Hyderabad

Doc No

llllflitillluililt
14.@2.22 2:36:59

85848 183407

Doc Date 17 -O2-2O22

Quote No Nit

GSTIN 36AWPS1528D1ZB

6682-3t6v 6682-317 t

Quote Date

SupplyType

17-02-2022

Supply92,162-l5lt6l3

Kind Attn : Mr. Vishal

Purchase Order for the Supply of following Items.

Item Name Qtv Rate Diso/o GST Amount
27 t.401 3523 - Computers and Peripherals - Toner refill - NA - nos 1.00 230.00 0.00 18.00

Total Order Value . . . 27 t,40
RU Two Hundred Seventy One and Paise FoL]ty Only.

Terms and Conditions:-

Specifiqation , As per details given in the quotation

Payment Torms Aff€r Delivery & Production of bill

Tax AII taxes included in above price.

Delivery Date Same Oay

Dellvery Locatlon Head Office

5+18713 & 4,ll nd Floor, M.G.Road, Secunderabad - 500003

Phone. 04066335551

Ponallty For Oelay Nil

Tiansportation lncluded in the above price.

Warranty Nil

Advanco Paid Nil

Oth€r Toms We reseNe the right items not conlorming to quality and specifications. Above order tor HO Purpose.

Completlon Date Nil

Msagurment Nil

Security Nil

Remarks Original invoice + copy of proof otdelivery is required to process invoica 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.

acc€pted the above Terms And condi ons
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R ition Form
Modi Properties Plt Ltd t7 42-2022Company Name

Head Oftice TimeSite & Phase
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Remarks: This is for Head OFfice

AppPreparcd By Suneel

?Sign.& Date t'7-02-2022 sign. /oate
Note: On receipt ofmaterial at site write inward number and date in last 2 columns

Date


