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(1GST (18%)) 1,850.00 \

Total In Words P KN
Rupees Five Tho usand Eight Hundred lglnety-Seven Only
SAC: 996511
Notes 1GST (12%) 312.00 \
THANK YOU FOR YOUR BUSINESS IGST (18%) 455.40 |
Rounding -0.40
Bank Account Details: Total ¥5,897.00
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Terms & Conditions
Goods once sold will not be taken back OR exchanged.
e will attract 24% interest.

Bill not paid on due dat
All disputes subjects to ALLAHABAD Jurisdiction only.
iven above is trué and correct.

Certified that the particulars g
Price quoted is ExNoida.

___Authorized Signature
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