KAYSONS ELECTRICALS

GANJAKHET CHOWK GANDHIBAGH NAGPUR-440002
0712-2730214

5)  Subject to Nagpur Jurisdiction.

kaysons1144.¢el ectricals@gmail.com E-way Bill No:- 221987729085
ACK No:- 122527371160942
IRN NO:-  4f8e88a9b49dd7df dadf5fdce991addaf4f19¢
b8679c5700acObdd2a2e6al775
TAX INVOICE
Gstin Number : 27AFPPS6924M 171 Invoice Serial Number : 839 CREDIT
Tax is Payable On Reverse Charge : (Yes/No) Invoice Date : 28/06/2025 [Customer Copy]
Transport: TRANSPORT 1
Name : KAVISH ENTERPRISES
Lr. No. / Lr. Date : - -
Address : RATAN MARKET, NEAR TANGA STAND, NAGPUR e
DM. No. /7 DM. Date : 28-06-2025
State : Maharashtra State Code : 27 Total Weight: 0.00
GSTIN : 27ADHPA2907Q2ZC Mob: Order No. 7/ Order Dt.: 28-06-2025
S N D inti f Good HSN ; pack| Rat DI Taxable CEST SGST Total
.No escription of Goods (?sd; Qty ac ate isc.| | alue —_—t—— Amount
1 |SURYA JEWAL 48" C/FAN 841451 80.00 PCS 1642.48 | 15.254 111354.89 9.00 | 10021.94 | 9.00| 10021.94 131398.77
SM/BROWN (18%)
2 |ARCTICAIR 48" C/[FAN 1STAR 841451 100.00 | pcS| 142000 |15.254 120339.32 | 9.00 | 1083054 | 9.00| 1083054 | 142000.40
BROWN ORIENT (18%)
3 |SURYA RACE 48" C/[FAN H/S 1 841451 120.00 | pcs | 1350.00 |15.254 137288.52 | 9.00 | 1235597 | 9.00| 12355.97 | 162000.46
STAR SM/BROWN (18%)
4 |ORIENT DESK 25 (18%) 841451 34.00 |PCS| 190000 15254 54745.92 | 9.00 | 4927.13 | 9.00| 4927.13 64600.18
334.00 423728.65 38135.58 38,135.58
Invoice Value (In Words) Total : 499999.81
RS. FIVE LAKHS ONLY Packing & Forwarding 0.00
Other Charges 0.00
BANK A/C NO.: HDFC BANK A/C NO. 50200098360622 | FSC- HDFC00080
Invoice Total 500000.00
Certified that the Particulars given above aretrue and correct Electronic Reference Number :
PREVIOUS BA LANCE 0.00
YOUR TERM & CONDITION OF SALE For KAYSONS ELECTRICALS
1) Noclaim shall be entertained during transit.
2)  Goods once sold will neither be taken back nor exchanged. Signature:
3) Payment of thisBill hgveto be made.when-demand_ed. o Authorised Signatory
4)  Interest @24% P.A. will be charged if bill isnot paid within 30 days from the
date of bill. Name:

Designation :




