
BILL 

Date:- __________ 

 

Publisher's Trade Name: _______________________________________________________ 

Postal Address:-         __________________________________________________________ 

                                    ___________________________________________________________ 

                                    ___________________________________________________________ 

                                    ___________________________________________________________ 

Contact Number:-  _________________________________ 

 

To             M/s GRANTH ABHIMAN  

 

Sr. 
No 

Name of the Book 
Unit 
Price 

Qty Amount 

     

     

     

     

     

     

     

     

     

     

     

Subtotal  

Less 45% Discount  

Total  

 

Rupees:    ______________________________________________________________ 

 

Signature 

_____________________ 


