
f /\X INVOICE 
M/SANNAPORNABEHERA 806 

GHATAGHARASAHl,NILAGIRl,NILAGIRI 
BALESWAR,ODISHA-756040 
GSTIN-21CERPB2857R1ZZ 

Name of the recipient I purchaser 

GSTIN 
J E Remuma {J/ocK_ 

Invoice No ....................... . 

Date ................................ . 

Address of the purchaser .......................... . 

.............................................................................. 
Place of Supply .......................................... . 

~~ Description in case of Goods/service HSN! SAC QNTY Unit 
Code 

Price 
Unit AMOUNT 

(j). F'i /If n ft( g OtS) a_. 
40 m¼ me+aJ, 

~3-~~ CQUY) J 04 J. 6' .3 0, ~~' o 
·31 ~ _ 168. 1s 5.'Y1 i :,...1, eJO 

TOTAL ~q 6q;f 00 

CGST 
SGST. 

Rupees .~ijlHr}. .. t:J.f.YJ.e. .. 7lJ.Qt!J..f?.f.1.d.: ..... 
HER~ 

. S.J.K.H...... . ... ... ..... . .. t:J.J.!1.. . ...... Q-f?¥..€]J.! only. Authorised 1gna ory 
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