Tax Invoice (ORIGINAL FOR RECIPIENT)
S0 LEGEN LESEND SANICURE PVT. LTD. invoice No. Dged
., City Office: AA - 78, $ECT%1§ — ¥ S LSPLOR/D28/24-28 i-Jun-24
i‘ﬁéz‘%’é’? 90,!2’.’ ;(J?%’%TAB;e L{;E:?é o Delivery Note Mode/Terms of Payment
o g sl e Against Monthly invoice
GSTIN/UIN: 1SAACCLI7Z3E1IZQ Reference No. & Date. Other References
Siate Name - West Bengatl, Code - 12
E-Mail : corporate@legendpms in inv. Month : May, 2024
Buyer (Bill to) Buyer's Order dNo. Dated
Travel Food Services Private Limited 5 1] 27-Sep-23
New Domestic Terminal Building Dispatch Doc No. Delivery Note Date
Biju Pamaik internafion Airpert
CSTINUIN & 21AADCE2762L12U e
State Name . Odisha, Code : 21 - 5 BRGR Alport
Terms of Defivery
L
S Description of HSN/SAC | Quantity Rate per Amount
No. Services
1 |integrated Pest Management Services 998539 9,340.00
Food outists of Travel Food Services Pviiid
at New Domestic Terminal Building
Biju Patnaik internationai Airport
Odisha-751020
{Charges Excluding Manpower)
H3ET 1,881.2¢
Less: Round OF {-10.2¢8
Total ¥ 11,021.00
Amount Chargeable (in words) E. &OCE
indian Rupees Eleven Thousand Twenty One Oniy
HSNISAC Taxable IGST Total
Value Rate Amount | Tax Amount
098538 9,340.00 18% 1,681.20 1,681.20
Total 9,340.00 1,681.20 1,681.20
Tax Amount {in words) : indian Rupees One Thousand Six Hundred Eighty One and Twenty paise Only
Company’s Bank Detalls
MSME NO.- UDYAM-WRB-14-0020458 Afc Holder's Name | LEGEND SANICURE PVT. LTD
s Bank Name . BANK OF INDIA AJC. NO. 401930110000040
Adc No. . 401930110000040
Branch & IFS Code - Southern Avenue & BRIDOQD4SA
i Company's PAN AASCLITIZE SYAFT Code : S
Declaration for LEGEND S
We declare that this invoice shows the actual price of the goods
described and that all particulars are true and correct.

This is a Computer Generated Invoice




