
TAX INVOICE 

M/S fiNNfiPURNfi BEHERfi 801 
Invoice No ....................... . 

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

Name of the recipient I purchaser 

GSTIN 

Datel:.:J.:d,,b. ................. . 

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

········································-····································· 
Place of Supply .......................................... . 

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

Price 
Unit AMOUNT 

, Fl II r ntj 9> O'(\cl, 

• t)'1 o M 0-tt SO"\ & , 
3. 40 mm m~· 

1~ mm ohff.S. • 

a, LJWJ , 03s-eo 6, q .3 'J cro 
4•f3 ~/b{l0,5'f ~I q~~ (fO 

s-q,s Cum? ~tS'1· q'J I 6, J I + (f\) 
j-6~ ,1Si•"lj ~ I Cf ::J-3 (X) 

TOTAL 

CGST 
SGST. 

Total Amount 31> Cf yq O'O 
' 

Rupees .. 1!.!i.~ .. £?..W. .. 1h.Q0:8.g,f)_d_: 
--~-;-;- HER~ 

HERfi 

t.:iI.V.e. ... r.f........ ................ ..~........ ... ...t.J.f.!1.e. only. Authoris 
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