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CHANDIGARH
INFORMATION INVOICE
_ INVOICE
GST 1D
E-Commerce id : Invoice Ma. 1079 Date - 10-06-22
; Page P lef2 .
Mr. ¥ineet Nanda Reverse Charge : Mo
No B 435 1st Flr Rate Code w20 Segment: TRA
New Friends Colony Rate 1 3500 INR Package : PRE
New Delhi DL 110065 Room Mo/ Type © 223 il
o Confirmation No ; 124818873 ~ Quests @ 2
State Arrival ¢ I0-JUN-22 10:26:00
i d Dreparture s LO-JUN-22 12:00:00
Guest Mame Mr. ¥Winget Nanda Membership . 01-9871066299
Travel Agent PAN ; Tax Type :  REG
Company E-Mail o nandavineet@gmail com
Booked By Printed By / On : NEELKAMAL PAL 10-JUN-22 18:22:06
Billing MRECTSCP
Date Description Reference Drebit Credit

100622 CAFE 17 - Food/Tuices CHECKETOD036403 1] G500

10-06-22 CGST FnB 9% CHECE#T90030403 B7.75

10-06-22 LIGST FnB 9% CHECKE790036403 87.73

1)-06-22 POS Round OFF CHECKATH03A403 1 0.50

0-06-22 LAVA BAR - Imported Liquor CHECK#7900713831 1.575.00

10-06-22 WAT Imp. Liquor CHECK#7900713831 196,88

| (-0-22 POS Round Off CHECE#7900713831 012

| (-h6-22 CAFE 17 - Food/Juices CHECE#7900364048 2,550,00

| 0-06-22 CAFE 17 - Areated Beverages CHECE#7900364048 00,00

1 0-D5-22 UGST FuB 9% CHECE#T2003 64048 301.50

| (-016-22 POS Round Off CHECK#7903 64048 .50

1105272 Package Charges 5,500.00

1k-06-22 CGST Room Charge 6% 330,00

1-06-22 UGET Room Charge 6% /ﬂﬂ-ﬂﬂ\

I
Total INR [ 1 2.?35.00\ L0
Balance INR 12,735.00

HSN CODE DESCRIPTION SALES CGSTTAX  SGST TAX IGSTTAX  CESSTAX VAT
LIQUOR Others 1.575.00 0.0 0.0 (.00 1.0 LRI
996332 F&B 4,315.00 B7.75 389,25 0.0 0.00 000
POSROUNDOF Others 1.12 .00 .00 .0 in00 oo
06311 Rooms 5,500.00 330000 330000 .00 0,00 0.00

| agree that my liability for this bill is not waived and agree to be held persenally liable in the event that the indicated person, company of association fuils o pay

full or part of Billbills amountiinounts of these changes. (Plenss collect receipt when paying by Cash)

CASHIER

Dl .Y

GLEST'S SIGNATURE

PAN: AABCTIZISL GSTIN-MAABCT2223L17M, FSSAL - 100150650069

This copy is for Information only, Please ask for Original Invelee if vou do a final settlement




