LP.M.S.

IDEAL PEST MANAGEMENT SERVICE

(Offering Pest Control, Fumigation, Bird Solutions & Cleaning services for apartment, offices & Buildings)

r ]
TAX INVOICE
Reverse Charge: NA invoice for the Month : September 2024
Period :June 24 - May 25. Invoice No. IPMS/078/24-25
Services : Pest Control Date: 30.09.2024
SERVICE PROVIDER SERVICE RECEIVER
M/S. Ideal Pest Management Service M/s.SIMOLINA KITCHENS PRIVATE LIMITED
112, Om Satyam CHS, Shiv Sagar Estate, Block A, 1st Floor, Dr. Annie Besent Road, Mumbai,
Virat Nagar, Maharshtra 400 018.
Virar (West),
Maharashrta : 401 303
Contact No: 9867824242/9967315828 State : Maharashtra State Code: 27
GSTIN; 27BDTPD1097F1ZD GSTIN : 27ABICS8699F1Z)
E-Mail : manager.ipms1@gmail.com Place of Supply : Mumbai
Sr.
N Particulars SAC GST Rate Amount
0.
4 Towards : Pest control services at the Terminal 1 : Vileparie for the BHESAL 83,500

month of September 2024.

CGST 9% 7515
SGST 9% 51y
Total Rs. 92,530
Amount Chargeable (in words) - E.&O.E
Rupees: Ninety Eight Thousand Five Hundred & Thirty only.
Terms and Conditions SAC Taxable Central Tax State Tax
1. Please issue Cheque in the name of Value Rate Amount | Rate Amount
\deal Pest Management Service or NEFT/IMPS/RTGS 998531 83,500.00 9%| 7,515.00 9% 7.515.00
on the below Bank details o
2. Delay in payment of Invoice beyond the mutually
agrea period will be liable for interest. Total 83,500.00 7,515.00 7,515.00
PAN : BDTPD1097F

Bank Details :  The Shamrao Vithal Co-op Bank Ltd. For Ideal Pest Management Service

A2-AB, Ganesh Prasad Bidg, SR L
Sleater Road, Grant Road (W), Mumbai - 400007
A/c. No : 100904180003342 3 LT
IFSC Code : SVCB00O0000S o Kuthoriéed Signatory

SE LS

Head Office: 112, Satyam CHS, Virat Nagar, Virar (West), Maharashtra: 401 303
Contact No. +91 9967315828/98678 24242

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

Branch Office: Andheri, Mahalaxmi & Navi Mumbai.




Pest Control & Deep Cleaning Schedule for the month of Sept 2024

S.NO. Outlet Name Location Days 1st Service | 2nd Service | 3rd Service | 4th Service
1 CURRY KITCHEN 1C Departure Thursday | 05.09.2024 | 12.09.2024 | 19.09.2024 | 26.059.2024
2 CAFECCINO 1C 1C Departure Thursday | 05.09.2024 | 12.09.2024 | 19.09.2024 | 26.09.2024
3 Pasta Station 1C Departure Thursday | 05.09.2024 | 12.09.2024 | 19.09.2024 | 26.09.2024
4 Food Court Festival 1C Departure Thursday | 05.09.2024 | 12.09.2024 | 19.09.2024 | 26.09.2024
5 MUMBAI SE ARRIVAL 1B ARRIVAL Thursday | 05.09.2024 | 12.09.2024 | 19.09.2024 | 26.09.2024
6 STAFF CAFETERIA 1C Departure Thursday | 05.09.2024 | 12.09.2024 | 15.09.2024 | 26.09.2024
7 FLYING BITE 1C Departure Friday 06.09.2024 | 13.09.2024 | 20.09.2024 | 27.09.2024
8 MUMBAI SNACKS 1B Departure Friday 06.09.2024 | 13.09.2024 | 20.09.2024 | 27.09.2024
9 CAF. EXPRESS 1B Departure Friday 06.09.2024 | 13.09.2024 | 20.09.2024 | 27.09.2024

10 BLACK DOG 1B Departure Friday 06.09.2024 | 13.09.2024 | 20.09.2024 | 27.09.2024
11 Coffee N more Arrival 1B ARRIVAL - Friday 06.09.2024 | 13.09.2024 | 20.09.2024 | 27.09.2024
12 MOD 1b presha Friday 06.09.2024 | 13.09.2024 | 20.09.2024 | 27.09.2024
13 MUMBAI SE 1b presha Friday 06.09.2024 | 13.09.2024 | 20.09.2024 | 27.09.2024
14 MAIN KITCHEN J B Nagar Andheri | Saturday | 07.09.2024 | 14.09.2024 | 21.09.2024 | 28.05.2024
15 Store 1A ARRIVAL Saturday | 07.09.2024 | 14.09.2024 | 21.09.2024 | 28.09.2024
16 CAFECCINO 1B Departure Monday | 02.09.2024 | 09.09.2024 | 16.09.2024 | 23.09.2024
17 ULTRA BAR 1C Departure Monday | 02.09.2024 | 09.09.2024 | 16.09.2024 | 23.09.2024
18 CCD A7-A8 1C Departure Monday | 02.09.2024 | 09.09.2024 | 16.09.2024 | 23.09.2024
19 CBTL 1C Departure Monday | 02.09.2024 | 09.09.2024 | 16.09.2024 | 23.09.2024
20 Shawarma Snacks Arrival Monday | 02.09.2024 | 09.09.2024 | 16.09.2024 | 23.09.2024
21 Burger Tacos Arrival Monday | 02.09.2024 | 09.09.2024 | 16.09.2024 | 23.09.2024
22 Dona ltalia Arrival Monday | 02.09.2024 | 09.09.2024 | 16.09.2024 | 23.09.2024
23 IDLI.COM 1b presha Tuesday | 03.09.2024 | 16.09.2024 | 17.09.2024 | 24.09.2024
24 TRAVEL CLUB LOUNGE 1C Departure Tuesday | 03.09.2024 | 10.09.2024 | 17.09.2024 | 24.09.2024
25 Raju Omlet Arrival Tuesday | 03.09.2024 | 10.09.2024 | 17.09.2024 | 24.09.2024
26" Natural Ice Cream Arrival Tuesday | 03.09.2024 | 10.09.2024 | 17.09.2024 | 24.09.2024
27 Joshh Arrival Tuesday | 03.09.2024 | 10.09.2024 | 17.09.2024 | 24.09.2024
28 Masala Kitchen Arrival Tuesday |03.09.2024 | 10.09.2024 | 17.09.2024 | 24.09.2024
29 Madras Coffee House Arrival Wednesday| 04.09.2024 | 11.09.2024 | 18.09.2024 | 25.09.2024
30 Nourish Qutlet Arrival wednesday | 04.09.2024 | 11.09.2024 | 18.09.2024 | 25.09.2024
31 AAMCHA KATTA _1b presha Wednesday 04.09.2624 11.09.2024 | 18.09.2024 | 25.09.2024
32 IDLL.COM 1C / 1C Departure | Wednesday | 04.09.2024 | 11.09.2024 | 18.09.2024 | 25.09.2024
33 Dominos 1C Departure | Wednesday| 04.09.2024 | 11.09.2024 | 18.09.2024 | 25.09.2024




Name of Client : Curry Kitchen.
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Name of Client : Cafeccino 1C SIMOLINA T1
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Name of Client : Pasta Station SIMOLINA T1
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Name of Client : Food Court Festival

SIMOLINAT1

Sr. No.

Date

Name of Outlet

Type of Treatment

Sign incharge

Remark

S8/ 24

£ho00 Cyt)

Shey

6(Al 24

tood Couyd

t1ed

3 139N

Food CoM5b

J PRAL

a 13191 24

food Colwrd

Cal<

15129124

Fo0d Qo Lart

Bpxf e

zoldlzy

oy

218) 74

—1) —
food G ewd

S pXﬂzp

I Y

Y&

w0 [08/10] 24

food  Count

SP5he

ytlel2y

st &

“4e) <

Page : 04/33




Name of Client : Mumbai se Arrival
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Name of Client : Staff Cafeteria SIMOLINAT1
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Name of Client : Flying Bite
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Name of Client : Mumbai Snacks
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Name of Client : CAF. Express SIMOLINAT1

Sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
1 |61912G | cAR @xfress | Shu Odhe9
, |tzlatg | —f1 — spyay | Fadhaw |
3 [161812y i 441 dhdhaw
T o B N i 5 A L S

s |9B1LA] cof extiress | Siacs

s AWM | Ch) p¥Zss PP

7 288 |~ 11— G .

" _

o louloj2d |Caf Expgess | SpxA

w0 |Sf)e12M —~{] — g ¢

i1

12

13

14

15

17

18

19

20

23

22

23

24

26

27

28

29

30

Page : 09/33




L&

Name of Client : Black Dog

SIMOLINAT1
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Name of Client : Coffee N more Arrival

SIMOLINA T1

Sr. No. Date Name of Outlet Type of Treatment Sign Incharge Remark
1 | €112 | Coffes w wmops Ary_ Sfray /(
2 sldize] = — SEIRA %

3 |lel 32y = f = Gel J

. |2eroiey —1 ) — S 6y L&‘K /
s 271914 )/ = 4.4 ‘%/
s 0H3) 99 Yolbe 1/ hiose oPTAL Poiyar
7 [2Br9a12y —~ /1 — CI&{ gg’iﬁ
8

o 194110/ %1 |\ thee 1/ pipse 5P P42
10 _|S] tot 2 wt il e ou":)

11

12

13

14

15

16

17

18

15

20

21

22

23

24

25

26

27

28

29

30

Page : 11/33




Name of Client : MOD
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Name of Client : Mumbai Se
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Name of Client : Main Kitchen
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Name of Client : Store
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Name of Client : Cafeccino

SIMOLINA T1
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Name of Client : Ultra Bar SIMOLINA T1
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Name of Client : CCD A7-A8

SIMOLINA T1
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Name of Client : CBTL
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Name of Client : Shawarma Snacks

SIMOLINAT1
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Name of Client : Burger Tacos

SIMOLINAT1

Sr. No.

Date

Name of Outlet

Type of Treatment

Sign incharge Remark

21971 24

RBuyey Tacems

SHay

E%Raﬁm;@;

319124

Ge

Al g 4

= =

Sty

%v%}g?mﬂ.

<uy) ©

16fg) 2y

—

C/'.t//

U7

[€1d] 24

— /] —

Sfyay

IUD—

(719 124

—

=i

Ge/

S

1) A) Y

-] —

D PARL

221324

261 9] 2

45@r&§W'fﬁﬁﬂs

£l

oF ot
Q&1§f

10

761D 24

3$%&¥ TACDS,

LP%KAl
¥ =

il

11

12

of/ 18] 24

Ge)

13

oH 18] 24

Cosner A @]

SPrP s

P
=

14

St Lol

{

¥

=

15

5

16

17

18

19

20

21

22

23

24

26

27

28

29

30

Page : 21/33




Name of Client : Dona ltalia

SIMOLINAT1
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Name of Client : IDLL.COM

SIMOLINAT1
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Name of Client : Travel Club Lounge
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Name of Client : Natural lce Cream
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Name of Client : Joshh

SIMOLINA T1
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Name of Client : Masala Kitchen
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Name of Client : Madras Coffee House SIMOLINA T 3
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Name of Client : MNourish Qutlet
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Name of Client : 1DLI.COM 1C
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Name of Client : Dominos
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IDEAL PEST MANAGEMENT SERVICES

Name of Client : RC—- BCCK
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