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Supplier name

firnrlCompany

', POAI,O date

Sl no.

Date

PURCT{ASE DTVISION
Advice for approval for credit to supplier

A- LL

Bill date

4t
HO inwar<l ro

Bil{ no.

ii
I

4

ou9

Amount A - Bills total @xcluding Transpon & Ilamali Charges) (/ q -dn
Proof of delivery by way of: n DCvbill o Steel repon o RMC pour reporl o Solid block report q-ffstallation report

Proof of delivery
match€s MRN

oYes o No

oYes tr No\,1RN

Amount B -{hher Credits . Transoonation charges

Amount C -Other Debirs

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

Amount F - Irifference (A - E)

Cluantity rec€ived as per PO.A O

Close PO / lYO

Pairent - due date

EgU,-E

8,lQu--,o

al(es-e*!€€€++€cdved e{So+reeeiveffimceiwd

p Yes s No - uiait for balanoe materia.i

^-[ratu46q. UUL Cn,".;AH Lt, tr'q

Above 20k

supplier and the bills tota.l does not march accountants to prepare t v" fbr debit or credit
i.e.. advice to credit to supDlier, original bill, proof of deliveFy. original puchase order

Rrmarks

No o
Approved by Offfcer

\ame

Sigt

, Date

A.pprovai limit i Uplo

Notes: l. In case amount to be credited to
2 This sa strould only have 5 doanments
*ith barcode, original requisition. 3. Do not attach additional documents like weighment slipq RMC buch repots, duplicrte
documents, Eway bills, test reports, etc. 4. In Amount d erclude a8nryort, Hamali charges, ac., and instead include in Aruount
B -i lhis repoii must ieaih HO *ithin one worting day ofapprolai fu.purobase frcc/prcbase manager..

t

Prepared by Serial no.

PO/WO No
MDW

Original attachedBill amount

HO received date

Scan lT)

' z,slilw UC, tLtq-r^, O fes O /40

I
oYes n No

a Yes e No

0 0& w

MD Accountanl Accounts
Itlanager

0 v
{rW

Above 20k Above l00k Upto 20k

I

I

i Amount E PO / ri'O vdue.
I
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ABDUL AZIZ
ABDUL AZIZ TAX INVOICE CASH / CREDIT

li I, Ty

S t. n P oap rd rtitPa nto
Therma ccol e n FeBord Ilowe s colg itie Workspe ng

4-1 1 U Bo bra dan a H de rabad 500Allap rkdE itmav comail mecorators@g

Cell :9908194281
9182242690

Supplier & Contractors
aris, False Ceiling, Gypsum B

Seller GST No.: 36AYAPA9482l2ZQ
Pan No. AYAPA9482A
Mode of Transport :

Product Reference No.
State : Telangana, State Code : 36

lnvoice No.

lnvoice Date

Date of Supply

PO No. & Date

Dotalls of Receivor / Billed to :

N^ 
",... 

fiLoal f. n /.edru..... PI.T-...LID.

Buyer GSrN..3( .AA.D.( N. h7.41.F.7.2..M.........

Address

sate.....T.e/a ...............code.. 34 ........Code...................

Details of Delivery Address :

Name

Buyer GSTIN

State.............

Address:............

S.No NAME OF THE PRODUCT HSN Code ory Unit
Price Taxable Value

g

D
NO

.T
2-

t

SA (

(
T
t

\

tr
(r)

A, 9, l,\ot , 3o 3, Eoht 5o lfbl foj
Sb \, 5O S,

ft, ?oL, go'l , go (,

fb. |oL h,5oL A,so'l,APoY

rAo D) {"1" atlltf
1187 ) dLt

6so

o2 ,t* 
I

l+ o r8tro

L
,-Total lnvoice Amount : (lnword

.&.ru...La.n1;,fr| {. r'.fr"

€.+.

3h\
Goods once sold will not be taken back.
Our responsibility ceases once delivery made.

Total Amounl Before Tax

Add scsr @....?........7o

Add tcsT@.............%

Total Amount GST

Total Amounl After Tax

GST Payable on rse Cha196

Add CGST@

trttulttE

Plaster of Works,
& AilArmstrong,

-96/3/8, 018.

dzlot lttt+"

I

l$ 5o{

CLl

8So

do, }lro l-

For ABDUL AZIZ
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Construction division.
Advice for giving credit to contractors/suppliers.

r. No.: steElt..
rctls __lolr
S

('
lcr

nnrpuny Nanrc:

Datc - site btlls
rster

]{pP L
N amc ofCon tr?ct()r

a.

Notes: l. This advice mu51b€,ar, withio 7 da1.s of comp l. Thrs fomr cao befor hirc chargcs, corth work, tun icy ci\i lcontracloN. S. nor applicable - filtNA.4. Estimqtc
bills

')at

16 -or-- )-or-:-
Site:

N ature olrvork

Frorn Date To Date

(
work donc

SI,

No.
vilta/FlaVblock no. Qty. Ratc Units Amoutrt

I

1

3

s

6
alf -Il>c. .cro .t15 lg u+cr'. cxt7

8 \

9

-Ljr- AC1( -)-o qe.. oa)10.

? 3qr* .cr-'

-Tr*€

GISI_ - _ _
Total:

Lr-$. t+t-t : o-'Bill required -t1ES ! NO. cST bill;;quue?- saES : NO.
Measurement &
estimate sheet: '- Not required

v{equired Measurement &
esttmate sheet:

-:iEnclosed

I Not enclosed
POAVO dare:

POAVO no

Remark :

Approved by Design Team Ap
Approved by Project Manager

Date: t-'L- Date br=*.
*-']t'*' SAHAM MOlI

_UANAG.ING DIRECTO

arc not re{uirrd for rurnlcyjobs 'r,here guidelinc rrtes are c glren
and meaSurcmcnt shcds

4.

Contractors
bill no

\6\.) . o(\

I l.

l6FEB_J_[IT
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