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Date : 23/03/17 Memo No. : C/1854

Name & Address of Purchaser
GHANASHYAM DEBNATH
VILL- AJRA, PO- CHAMPI

PS- MAHISHADAL, PURBAMEDINIPUR
Phone - 9233297585

Q. Wcafz

Franchise at :

Supreme Jewellers

Parbatipur (Near Bargabhima Mandir)
Tamluk - 721636

Phone  03228-266770

Mobile : 9734777888

VAT No : 19855250004

finee 1889

Joturee

Tax Invoice
Description Stock No. Ct  Pcs Gross(gm) Net{gm) MC Rate Disc % Disc Amt MCAmt Stn.Value Misc.Value
1 CHAIN POM19770 22 1 9.050 9.050 - 500.00 15.00. -678.71 3846.00 0.00 0.00
** Total Discount : 679.71 i 9.050 9.050 678.71 3846.00 0.00 0.00
Gold Rate Rs.  2821.00/gm Net Gold Wt (gm) :  9.050

Advance Detail _ Gold Value : 25530.05
Advance No, Date Adjusted Add MakingCh 3846.00

2452 23/03/17 28068.00 dd MakingCharges -
Add Stone Value 0.00
Add Misc. Charges 0.00
Q)W L.ess Discount 1.00
Add VAT @ 1.00 % 293.75
Gross Amount 29668.80
e Less Cash Advance 28068.00
|DELIVERED Bill Total (Rs) 1600.80
Rounded Off (Rs.) 80
Net Amount (Rs.) : 1600.00

Rupees One Thousand Six Hundred only
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