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M/s.VMDWORLD
A Complete Solution for all your cartridge needs

Flat No. 503, c2 Block, lndu Aranaya PallaviApts., Bandlaguda,
Nagole, Hyderabad - 500 068, Telangana State. Tel : +91-9246215868

GSTIN : 35AWPS1528DLZB

lnvoice No. : 2283

lnvoice Date :0a/B/2022
Reverse Char e (Y/N)

StAtC : TELANGANA

Bill to Party

Address: M/s. MODI PROPERTIES PVT LTD,

5-4-1,8713&4,2N0 FLOOR, SOHAM MANS|ON, MG ROAD,

SECBAD.

TAX INVOICE
Transport Mode :

Vehicle Number :

Date of Su pply :

GATE PASS NO: 6551

GSTIN :

Ship to Pa

Code

TOTAL

271 .40

21t .40

230.00

20.70

20.70

271 .40

rlicula.t Siven6bove are true
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GST: 36AABCM4761E1ZM
Co

de

StateStAtE:TELANGANA

HSN
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M

otv Rate Amount TAXASLE
VALUE

SGSTPrcducl Description

RATt AMT RAT€ AMT

99,, 20.700l 2i0 00 130.00 11 10 9't 20.7031t1HP I]A I-ASER TONER REFILLINC
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Sign:ived BY:

230 00 41 40

ADD:CGST 9%

AoD:SGSI9%

iotalAmount AfferTax

Bank Details

INDIAN BANKBank Name

Branch Narayang!da Branch

406746378Bank PJC

CornfiDn Seal

'Authorized 
SignatorY

I

II

r

ild'-L
"',.9[
\np

75
=

rq;t',*tt
l]

N
(

sank lFs,C - :lDlBOooNolS



o7,o3 2022 14 96 f2

Purchase Order
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From Company : Modi Properties Pvt.Ltd.
5-4-lA713 & 4, IInd Floor, M.c.Road, Secunderabad - 500003
G S T No, : 36AABCM4761E1ZM

Supplier Details

Vivid Wodd

204, Kubera Towers, Narayanaguda, Hyderabad.

Doc No

Doc Date

Quote No

Quote Oate

SupplyType

183425

GSTIN 35AWPS1528D1ZB

6682-l t6l/ 6682-l I7l

atv
1.00

o4-o3-2022

Nit

oq-oz-zozz

Su pply

GST

18.00

92162- I 586Ii

Kind Attn : Mr. Vishal

Purchase Order for the Supply of following ltems.

Item Name

1 3523 - Computers and Peripherals - Toner refill
124

Rate Diso/o

230.00 0.00

Amount

27 L.40NA nos

Total Order Value . . . 271,40
Rupees : Two Hundred Seventy One and Paise Fourty Only

Terms and Conditions :-

Specification / As per details given in the quotation

Payment Terms Aner Delivery & Produclion of bill

Tax Alltaxes included in above price.

Delivery Date Same Day

DoliYery Location Head Office

54-18713 &4,ll nd Floor, M.G.Road, Secunderabad - 500003

Phone. 04046335551

Penality For Oslay Nil

Transportatlon lncluded in tho above pdce.

War6nty Nil

Advanco Paid Nil

Other Tems We reserve the right rcms not conlorming to quality and specilications. Above order for HO Purpose.

Completion Dato Nil

Measurmenl Nil

Security Nil

Remarks Original invoice + copy ol proof ofdelivery is required to process invoice Ior Payment . Do not send original invoice to

sitei Originat tnvoicei huit be sent to HCi office or purchase site office. Proof ot delivery /DC can be sent by email.

Fot ,,lodl PrcPerlbs m.Lt l'

Authorised Signatory

Accepted the above Terms and conditions

Date I JJ-
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Iuaterial required before date
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Company Name: lvlodi Properties P,'t Date 04-03-2022

Site & Phase Head oflice Time

R._q. No

ID No

No Description Size Quantity Units
' Inward No Date

I l2A toner refil.ling I No

J
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