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IDEAL PEST MANAGEMENT SERVICE

(ODoring Pest Cootrol, Famiga o,

Bird Sulutions & Clenniay vervicon for Apartments, Oflices & Buildings)

TAX INVOICE

Reverve Ouepy: KA

Porind June M- ey 25

Sorviney | Pest Control

STAVIOL PROVIDIR

M/S. Ideal Pest Management Service
112, Om Satyurn O,

Vst Nogar,

Vime (Waeat),

INoharasv t401 J)

Contacy Ko 98ETIAMI 26T L A28
GITINC ITpOTPOLOATILID

E-dtd) rr\_gnnp;-r;.’_u:rn‘,(-;‘p'l\)ﬂ (cm
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Ne.

Towards : Peat control services at the Terminal 1 : Vileparie for the
month of Oclobor 2024.

Amouat Qwmrabio (in nwordi)

Rupees 2anety Ezht Thousand Fva Hundred & Thirty only.

Termm and Candifomi

1 Fense ivtane Chequee (n e name of

Ml Tue dtssemgrrruant Sarvien o2 KIVT/0AMGTGS
o cho brite Bar ool

2 Dulay (s popenant of lrasioy byond e mutualy
aprr e pariend widl Ba Gadike (o0 0o :
PAN : BO_TI:-’-{)! (e-pis
Boni Domails :  The Shamrao Vithel Co-op Bank L1d.
A2.AL, Ganesh Prawd Didg

Sleulor Raod, Gran! Rood (W), Mumbal - 400007

AJe. Mo : 100704180003312
1£SC Code - SVCN000000S

Head Office: 112, Satyam CHS, Virat Nagar, Virar (
Contact No. +91 9967315828/98678 24242

Mail on: pestmanagement.ipm@gmail.com, manager.ipms1 @gmail com.

Involce for the Month : Oct 2024
Invnice No. IPMS/098/24-25
Date: 31.10.2024

SEAVICT RICIIVEN

M/5.5IMOLINA KITCHENS PRIVATE LIMITED

Suv Sapar [atate, Dlock A, 13t Toor, Dr. Annie Boesont Noad, Mumbal,
Ko haratien 400 011,

% ] o 17
Site | Moharonhiro St Cod

GSTIN { 27AMCHGI0ILLE

201531

Ploce of Suppty | Mumlmi_

SAC ‘ GST Rote Amount
| |
990511 13,500
|
|
casT 9% 7.515
SGST % | 7515
Totol lh.l I 98,530
£ 8Ok
Taxoble Control Tax 1 State Tax
valuw Hole | Amount | Rote I Ampunt
#3.500.00 el 7,51500 9.\:.| 7,515.00 I|
|
| | |
83,500,00 ] 7,515.00 l \ 7.515.00 |

Branch Office: Andheri, Mahalaxmi & Navi Mumbai,




IDEAL PEST MANAGEMENT SERVICES

Name of Client : Cafeccino SIMOLINAT1

Sr. No. Date Name of Outlet Type of Treatment Sign Incharge | Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Ultra Bar
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : CCD A7-A8 SIMOLINAT1

Sr. No. Date Name of Outlet Type of Treatment Sign Inchgrge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : CBTL SIMOLINAT1

Sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Shawarma Snacks
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Burger Tacos

SIMOLINA T1

Sr. No. Date

Name of OQutlet
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Dona Italia SIMOLINA T1

Sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : IDLLCOM

SIMOLINATL

Sr. No.

Name of Outlet

Type of Treatment

Sign Incharge
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Travel Club Lounge

SIMOLINATL

Sr. No.

Date

Name of Outlet
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Raju Omlet SIMOLINAT1

Sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Natural Ice Cream SIMOLINAT1

Sr. Iﬁo. Date Name of Outlet Type of Treatment {Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Joshh SIMOLINATL

sr. No. Date Name of Outlet Type of Treatment sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Masala Kitchen SIMOLINAT1

sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Madras Coffee House SIMOLINA T1
Sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Nourish Outlet SIMOLINA T1
Sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Aamcha Katta SIMOLINA T1

sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : IDLLCOM 1C SIMOLINAT1

Sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Dominos

SIMOLINA T1

Sr. No.

Date

Name of Qutlet Type of Treatment

Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Curry Kitchen

SIMOLINA T1

Sr. No.

Date

Name of Qutlet

Type of Treatment Sign Incharge
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Cafeccino 1C
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Sr. No. Date

Name of Outlet
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Pasta Station
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Sr. No.
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Name of Qutlet
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Food Court Festival

s

SIMOLINAT1

Sr. No.

Date

Name of Outlet
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Remark

03110 )24

,ﬂp«ocg Ootpb 10

X

oUlio)2Yy

Fod Covsb 1

k)

0 V10| 29

fred Copr b \C

Wte] 2y

e

—

SPr A
asf

¢ 1ol M

d Chsty 10

spic

18] e

qé)

2yl ey

Sbtray

23] 1o] 2

i

L)10lo4

food otk A6

5P

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

22/36



IDEAL PEST MANAGEMENT SERVICES

Name of Client : Mumbai Se Arrival
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IDEAL PEST MANAGEMENT SERVICES

N

{

Name of Client : Staff Cafeteria
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IDEAL PES

T MANAGEMENT SERVICES

Name of Client : Flying Bite
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Mumbai Snacks SIMOLINA T1

Sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : CAF. Express
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Black Dog
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Coffee N more Arrival SIMOLINAT1
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : MOD
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IDEAL PEST MANAGEMENT SERVICES
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Main Kitchen
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IDEAL PEST MANAGEMENT SERVICES

‘Name of Client : Store SIMOLINA T1

Sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : Good Times Bar
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IT SERVICES

Name of Client : RC Bar

SIMOLINAT1

Sr. No.

Date .

Name of Outlet

Type of Treatment

Sign Incharge

Remark

S );o)%

U/ﬂf

SP7 P &

/m

y2.110 ] 24

R.0
Q

Yy

Wfﬁfx <

10]10 ]2

L. G ey

SP YA

DL

bl 1ol Y

A @ﬁf

spric

o

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

35/36



IDEAL PEST MANAGE

MENT SERVICES

Name of Client : CCD JET
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