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[Company Name]

Street Address, Phone 1234567890, Fax 1234567890, Email

Invoice
Customer's Name Invoice # Date
Company Name : 256X5 12/20/2015
Street Address : Customer ID Due Date
Phone: 2 1/19/2016
ing Information
Name
Company Name
Street Address
City, STZIP
Phone
Description Qty |Unit Price] Amount
Service Fee 1 3200.00 <200.00
Labor: 2 days @ Rs.500/day X500.00]  X1,000.00
Discount 1 -X50.00 -X50.00
20.00
30.00
30.00
30.00
30.00
30.00
30.00
30.00
30.00
Thank you for your business! Subtotal % 1,150.00
—— Tax 12.50% 14375
Total X1,293.75
Reciever's Signature Accountant Signature
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GST Invoice Template for Retailers Selling On MRP Inclusive Of Taxes

Straet Addrass, Phone 1234567890, Fax 1234567890, Email: abe@abe.com

GSTIN

] 22-AnARA00004

5

| Customer Detai

Nare] ot = e s o e ] oot

Address:|  ABC, DEF building, Hll Street, City State:} Andhra Pradesh Invoice Date: 7/26/2017
State Code:] 6 Order No: 123

GSTING] 2-AAAAAOOOOA1V-6 | ADHAR Number] 123412341234 Order Date: 6/21/2017
[Product-wise Details:
Sr. & HSE/SAC & Total | it | Taxable CGST SGST
| Produtoesciption S o] e | o o | e | T | rotivate
1 |Apple iPhone 7128 GB White 62114210| Pes| 4 90000] 5000] 85000| 72033.9] 9.00%| 6483 g.00%| 6483 85000]
> [ramsungedge o4 G Goid Gaioso] [ ] 2s000] 2000] —zs00] 23z1025] 0] 1353] o] s3] o0
3 g I g ] g
T 1 [ q q [ q
5 [ [ q q [ q
% 9 9 9 9 9 9
7 9 9 9 q £ g
0 0l ol ol ol ol 0
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ANaro Pharmaceutical Distrbutors
— F-11, Roshanara Plaza, Roshanara Road,
Delhi-110007 (India)
Phone : +91-11-23994444 (30 Lne Fax : +91-11-43850066 E.Mal : info@margcompusoft.com
TAX INVOICE
DLNo, 2132208218 ™ useranore st o stz
Mis AHUJA MEDICINE CENTRE Invoice No: 0036 Date:
BUDHA BAZAR, Order No. :DG-2002 ~ Date
DELHI LR No. (131345 Dale
Gases 10
BT Transport : ABC TPT.
s o % 3
Lttt DueDate : 10.04-2004
s| Product Packing | Mfr. |Batch Exp| Qty.|Fred MRP.| Rate|vatsh Amount
1| pouveion sve 100w Jooue | ewemcr seape2000 ro 1882 | 15350z50 | 152,60
2| amiocaro swe. fos [ meaenc| caoosore 3 000 | 3950 fa00 | 11850
| secosuie foxto | meaent | orss H 11510 | 10190 [a00 | 1140
| azwin car. Toxios | wwaval 1245 H 15000 [ 10000 (400 | 30000
| srurocesic soxios | sesou purze 10| 12500020500 l4.00 | 2050.00
¢ | correx svaup g P ) 10| 1| 1000|10000 [4.0 | “1000.00
LESS : SALES RETURN
| mmiocaRo 10w 05 | meane sass ws| 3 000| 920 [ac0 [ 177.60
A o e w | 3 82| a2 000 | 14346
o | BecosuLes svup 120mi iow | fwon am | 3 1738 | 1738 [oco [ 3476
ADD : REPLACEMENT
1q BECoSULES SYRUP 120m! raom | e oosss 18 38| 1738 fooo | 31284
VAT SESA TR AE 8 T S5 E R 858 SR 172 BT 6 R T34 B3 (T A3 70 T GUBTOTAL 189,52
tem Discount 30487
Totsl 388465
VAT 164.05
FREIGHT 100,00
INSURANCE 25.00
Roundoft 030
- Four Thassand Ore Rardred Twanty Four Gy ‘GRAND TOTAL 412400
Terms & Conditions _
Goods once sl Wi notbe taken back or exchanged.
Bl not paid due dote wil atract 24% iterest For DEMO PHARMA DISTRIBUTORS
Al disputes subject o Jurisccation only.
Prescribed Saes Tox decaration wil be gven
Certifed that the partcuars iven abave are true ond correct  Checked By
and the amount indicaed represents the price actualy charged. Es0E Authorised signatory
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Revised Invoice

JYOTI GST TALLY PRACTICE PRIVATE LIMITED |Credit Note No. Dated

B-240 1

1-Jul-2017

RAMESH NAGAR
GSTIN/UIN: 07APACG8976H1Z8

Mode/Terms of Payment

E-Mail : accounts@gstp.com Buyer's Ref. Other Reference(s)
GTI-01 dt. 1-Jul-2017

Party : Buyer's Order No. Dated

Ghai Store

R-786 New Rajinder Nagar,New Delhi-110060 Despatch Document No.

State Name . Delhi, Code : 07

GSTIN/UIN . 07BBUPK8789J1Z8 Despatched through Destination

Terms of Delivery

Sl Description of Goods HSN/SAC| Quantity Rate per Amount
No
1 | Spices 09042211 2 Kg| 1,200.00| Kg 2,400.00
Output CGST@9% 9% 216.00
Output SGST@9% 9% 216.00
Total 2Kg < 2,832.00
Amount Chargeable (in words) E &OE
INR Two Thousand Eight Hundred Thirty Two Only
HSN/SAC Taxable Central Tax State Tax Total
Value Rate Amount Rate Amount | Tax Amount
09042211 2,400.00 9% 216.00 9% 216.00 432.00
Total 2,400.00 216.00 216.00 432.00

Tax Amount (in words) : INR Four Hundred Thirty Two Only

for JYOTI GST TALLY PRACTICE PRIVATE LIMITED

Authorised Signatory

This is a Computer Generated Document
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Nomination Form : Page-2

SBHIn ACCOUNT A/c SB/TD/ FCNR / D No.
it FeeraT l:|

S A Ty FOR NRI / PIO e

Branch. Code. {For Branch use only).
[Please open an NRE / NRO / FCNR (B) account as per etails below : (Name as written in the passport in BLOCK LETTERS)

H.0.-1864 (Revised)

1. First Applicant

2. Second Applicant

3. Overseas Address

Photo. Photo

Mobile No. with ISD code.

‘Specmen Sgnature | [ Specmen Sgnature

?
2
&
5
= | Emat
2
S [«
" 15t Applcant 2nd Appiart
=
2 Mobile No.
Date of Bith (1) Date of Birth (2)

5. Name of Spouse Date of Birth

6. Name of Chidren ..

Date of Birth
— Date of Birth
Passpor No- Date & Place of Issue | Nationalty Presert Occupation
First Applcant
‘Second Applicant
Visa No. Tosue bate Piace of fssue Valid uplo
First Applicant
Second Applicant
Photos & Photocopy of Passport / Visa / Labour / Resident Card enciosed [
Type of facilties - mout (Specty Currency) Period
1. NRE / NRO Savings Bank Alc
2 NRE /NRO Gurrent Ale
'3 NRE / NRO Term Deposit/ Special Term Depost
4 NRE / NRO Recurring Deposit ]
Ls. EC.N.R.(BiTerm Deposit/ Special Term Deposit
7. Single O  2Etherorsunivorofus [ 3 Former or suvivor of us [
4. Latter or survivorof us ] 5. Both or suvivorofus O B O (Please Specity)

1) IWe wish to aval the internet barlking facilty viz. onlinesbh to be registered separately as per the application form [
and terms & conditions annexed hereto. (The Facilty is available in single or joint E or S Accounts only)

2} I/We wish to avail SMS alert facilty for mylour above mentioned mobile phone number. (Facility available in personal [
SBs and GAs only)

3) IWe wish to avail receipt of account statement in mylour above mentioned email 1D inthe following intervals.

(Facilty avalablo inpersoral S35 and CAs on)

feekdy Fortnightly [] Monthly [ Quartery [  Halfyearly [J Yearly []

1) LWo s by tho o0 Cootas Ty bo e by o Ak or S aert Py, ol aeepurt Satement fecity a0
Internet Banking from the above account (s), f any.

5) /W authorize bank for debiting my / our account with such charges, f any.

6) /W undertake to notify any change In the mobile phone number / e-mail ID provided by me / us to the Bark.

7) SMS alert given in my mobille phone / account statement e-mailed to 1D furrished above or informed to the Bank in
wriing hereafter, shall be treated as sufficent compliance of providing me / us with the information / statement through
SMS or e-mail facilties.

8) IWe undertake to keep Bank and its employees fully indemnified from all consequences in extending to me/us the above
noted facilties.

9) Bank will not be liable for loss or leakage or non-receipt of nformation sent through SMS or e-mail 1D due to any reason
whatsoever.
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Account Opening Form - Part - Il

State Bank of India et e (2 e )
For Individuals (New / Existing Customers)
e b
Branch Gode No.
i @ . (srafera wein & fore)
Date Account No. (for office use)

P B T W e 7 R iR TR & fore el wet o1 gar a1 Suge @ # (v) S e )
Please fill up in BLOCK lefters and use black ink for signature. Please tick () the appropriate boxes.
puan fFrad fdaRor  SER U @ @ / Please open an account as per details given below :

qaq & @l (Ao-ab B @) EECEC

Savings Bank account (with cheque book) Term Deposit

qad & @ (e Jw-qm) ford wmafes s

Savings Bank account (without cheque book) Special Term Deposit

A-Epewt ag facpedt s dir (@ & wdftra)
No-Frills account Multi Option Deposit Scheme linked with
e e / sifir f qaa & @ e @
Savings Plus / Premium Savings account Savings Bank Current Account
e, @rar I (AT W )

Current account Others (please specify) ..

it s

Recurring Deposit

(@) 3ndaw / 3! B f4av1/ (A) Applicant(s) details:

T/ Name * HT3ITEUTh i (ITNET / e GIRT =1 STe)
3T / 9ET OIS / Sole / 1st holder * CIF No. (o be filled in by branch / LCPC)

* HSTSET I (2T / TeTRATdIRA GI=T T Sme)
GERT 4R / 2nd holder * GIF No. (to be filled in by branch / LCPC)

* 3gc wHHic (AT / TR ERT $RT Fe)
T 8= / 3rd holder * CIF No. (to be filled in by branch / LCPC)

* siloger wew & waH § puar Qe HHiD B/ In case of existing customers, please mention CIF No.
() TR a5 T < (T T R B B, U % / v e R S & 6 1 e )

(B) Account Name: (For accounts other than Single holder, as would appear on passbook/ account statement)

() T FRER I BT BT ERAER, T EAER BB I T
(©) Specimen Signature Signature, SS No. and Name of Verifying officer
TGeT | Al RS
Sole/1st holder
TERT URS
2nd holder
AT EORE
3rd holder
(@) =i : (af2 afee @ et e ) afee =@ afee
(D) Nomination : (if required, please fill in Form DA-1) Required Not required

aft 7 afee af @ § getER B/ If not required, please sign in the box
¥/ 5 5 @ & fore feit o e @< = A /amed & / 1/ We do not want to nominate any person in this account

TeT / U €@ / Sole / st holder G¥RT 4R / 2nd holder AT R / 3rd holder
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Project Name:
Report Date
Project status
Completed

Project Alpha
3/15/2016
Ontrack
7%

o o sz e wm swm e wn wm
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FinalResource Plan Jacobs. Inprogress
safng
Suafing Alexs. * Inprogress 1
Tectinca
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restng
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ABC ACADEMY
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nset | AutoSum Recerty Firancal Logial Text Date Lookup& Mth  More | Name Wten | Cacuaton [T cacutesheet
Fungion | o Gsea T =" Time Reference - &Trg ~ Funcions mewmcmmemm £, Remove Aows - @) iluste Formis  vingow | ‘Optonsr
| Fundion oy Detined Nanes Formuia Auditing J Galultion

R Sgnatures This document needs o be signed. | View Sgnatures.

£ =sum(ps:Hs)

- s c - v s v X v M N

4 Student Name Roll no. Status
B Manchanda Upadhyay 521062413 & 55 68 6 720 [ 331 s pass 3
6 2 | priyanka Kumari Gautam 21062418 33 6 57 6 56 250 0 pass
o Shobhit Tiwari s21062415 53 57 65 a3 7 299 0 pass
s Kumari Chandani 521062416 7 62 55 7 7 220 0 pass
5 s ‘surendra Chaudhary 521062417 7 a 2 6 5 205 2 fail
106 Priyanka Kumari 521062418 s 3 5 56 E3 277 0 pass
nl 7 ‘Anoop Kumar Yaday 521062415 7 55 6 7 7 31 o pass
2 s Varsha Jaiswal 521062420 55 32 ) 56 54 286 1 [supplymentry
B9 Ram Avtar Ram 521062421 2 5 52 32 57 217 2 fail
8 10 ‘Shashi Kumar Singh 521062422 = “ 51 a 2 214 0 pass
B u Shambhu Nath 521062423 56 “ 55 56 7 278 o pass
16 Ld
17
1.
1
)
21
2

2
5 W o oot son uperink | sheets 97/ S S e e r
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Final Checklist

Grode Five - First Term 2014

o

e gl

Index Name % § % § ﬂ‘f § g ﬁ g ﬁ % ﬁ '2 ;,

3 |6]2|6|3|6|3|6]3 6|34 x

12-11830 |Ahmed Livau Hassan 91 A~ 175 A 1780 A 87 A" 88 | A" 93 A" | 51285

1-11902 | Ahuzam Abdul Hameed 73 0B 7. B 7 A i79 A8 Aig3 A|d67|T8

12-1903 |Ali Maisan Yoosuf Shafeeu | 83 | A ' 76 | A 177 | A {81 A | 5 | C 84 A |456 |76

12-11308 {Ibrahim Dhaniyal Hussain 13 Fi®iFiwiFi2:Fl3%iE|2:E]|181]2

L-119% [Ismail Mish'al Mohamed 77 P A 750 A 80 A 85! A~ 84 i A g7 A~| 488 (81

1-1917 {Ismail 2akwaan Abdulla 94 A" 8 i A 85 A 8 A8 A 87 A |516]|86
12-119%9 |Khalaf Bin Hassan 81 A 82 A 7B i1 A8 A 84 Al4I9(80| A
12-11926 [Mohamed Aluf Ali 75 A 68 B 72:B 76 A 7 A 74:B|441|74| B
12-11928 |Mohamed Faathik Zaki 79 P AT B 76 A8 A8 | A8 :A|467]|78[A
12-11933 |Mohamed Joodh Zahir 84 A 74 B 72:B 79 A 75 A 77 A|41[TT| A
12-11328 [Mohamed Faathik Zaki 79 AT B 760 A8 A 80 i A8 A|47|78)| A
12-1335 [Mohamed Rafaah Ali 4 D50 Ci6;C i 5;Cim;:A 79;A|366[61]C
12-1942 [Mohamed SajuaanShaheen | 44 i D {71 B (75 A (72 B : 5 : C 64 C |382|64]| C
12-11946 |Mohamed Udhayyu AliNizar | 49 ' D i 46 | D {73 B (73 B 79 A 76 A |306)66| B
12-11950 | Zeik Aiman 40 D {28 E {64 C i64:Ci5 {Ci4iD|23[49]| D
12-11957 | Aishath Ain Rameez 66 B 74 B 65:B 6 C:8 A6 B[40[70]| B
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Your service company name

ESTIMATE # asfsaff DATE

Your company address.
Your company city, state ZIP
Your company business number or contact /web site

SwomitTo Invoicin

e

sress D oz
oy, 572 e

Frone

Emar

= e &
aone A
2one 2| oo
ane o o

TOTAL|_ 1,800.00

Terms: Payment Upon Completion (10 deposit necessary)

Acceptance of Proposal Date:
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Company Name e
Consolidated Salary Sheet for the month of December 2016

\TOTAL GROSS SALARY \TOTAL DEDUCTIONS
SIN{Name of Employ(CTC _|Basic SaDA _ [HRA |Conve]Medical ISpecia|Bonus TA |TOTALContributio{Professio{TDS __|Salary A(TOTAL |NET PAYAI
1|Raj Sharma_ 60000 30000 6000] 15000| 1600| 1250 6150] 13100| 0] 73100, 1800] 0 7000] 0 8800] 64300
2{Sharad Gandhi 15000] 3000 7500] 1600) 1250 1650] 2300| 0] 32300, 1800] 0 500 0 2300] 30000
3|Danish D'Souza 10000 2000 5000) 1000 1250 750] 0l 0] 20000] 1440] 0 0] 0 1440] 18560]
4|Pawan Patil 12500] 2500( 6250] 1600] 900] 0] 0] 25000] 1800] 0 0] 0] 1800] 23200
5|Rijo Paul 11000 2200 5500| 1100 1250] 950| 2300] 0] 24300] 1580] 0] 0] 0] 1580] 27|
6{Joseph P 7000|1400 3500 700| 1250]  150] 2300| 0] 16300] 1010] 0] 0] 0| 1010] 15290]
7| Aakash Patel 7500 1500 3750 600| 1200)  450] 0l 0] 15000] 1080| 0] 0] 0| 1080] 13920]
8|Ganesh Rahu 7000 1400 3500 600] 1200( 300] 0| 0] 14000, 1010] 0| 0] 0 1010] 12990]
9|Vimdas K.$ 7000 1400 3500 700| 1250] 150] 1500| 0] 15500, 1010] 0 0] 0 1010] 14490]
10|Divya Kumar 4000 800 2000 400| 800) 0 0l 0] 8000, 580] 0 0] 0| 580] 7420]
11|ShipaR 3740 750] 1870 370| 774 230| 0 0 7734 S40) 0 0] 0 540) 7194
12|Sindtm JP 4000/ 800 2000 400| 800| 0| 0| 0] 8000| 580| 0| 0| 0| 580] 7420|
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'@ ABC & Company Ltd

Salary Pay Slip For The Month Of May 2018
Name: | MrRajSharma __|Designation | Chief Technical Officer
T [Basic Payment S [ 237003 [Total Atendance 2]
T [Deamess Allowance [ [ 4740 B_[Toul Leave 3
i [Fouse Rent Allowance [s_[11850] Allowed Leave 2
v [Conveyance Is [ 1420 Loss of Pay days 3
v [Medical Expenses s ol [C_[Toul Salary Days | 4]
VT Special [s_[10370]
VT [Bonus [s [ 13100]
[V ITA s 0
Sub Totall$ 41480
Total Gross Salary 63180
[Deductions
2 Contribution o P [ 1s00)
[bSatary Advance X -
lc Profession Tax Rs| 0|
[4TDS [Rs [ 7000]
[Total Deductions 8800
Total Deductions Re 5500
SALARY AFTER DEDUCTIONS 56380
Less Salary Advance Rs O[FiftySix Thousand Three Huadred|
[NET TAKE HOME 56380 Eighty Only

Authorised by Managing Director Signature





