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Ere Cutting Including

Cencmta wan(zsmm Width)

.~ Godown: IT CELL

* 1Mir = 447.5 Mtr. Unit Cost Rs. 125/- Per Mt

'5 Cisco ASR Router
- Godown: IT CELL

Monthly Cost Per Equipment Per Month

. And Per Month Billing Will Be As Per Acluals
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Part No.

Due on

31-Mar-23
31-Mar-23

31-Mar-23
31-Mar-23
31-Mar-23
31-Mar-23
31-Mar-23

31-Mar-23

31-Mar-23
31-Mar-23

Quantity

1,000 mtr

1.000 mtr

12 Nos.
12 Nos.

12 Nos.
12 Nos.

1T mtr

1 mitr

1 months
1 months

! -"r.u
.l'||1 I-

Rate per

1,300.00 mtr

682.50 Nos.
157.50 Nos.

55933.75 mir

40.000.00 months

8,190.00
1,890.00

55,933.75

40,000.00
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Contact No:080-26972100
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Total ' ¥14,06,014.00
. i
Amount Chargeable (in words) | E &8

~ Indian Rupees Fourteen Lakh Six Thousand Fourteen
~ Only

Remarks: |
‘1. Plus applicable GST extra 2. Service has to be carried out
“as per the instructions of the IT CELL & sho‘uld be _
completed within the stipulated period mentioned.3. Your bill
should carry a certificate to the effect that goqu have not be
exempted under the GST Act and amount paid on Account
of sales tax on the goods/items are correct under thel s
| provisions of the act. 4. After completion of service, original
~invoice in triplicate along with delivery challan has to be
~ submitted to PURCHASE SECTION for processing
o -_:_?'w:?:“;ﬁqr:iyment.. 5. Also enclose ﬁlled-ltn Payment Request Form
~ with your bill as attached herewith.

~ Company's PAN - AABTN6120B &
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