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BRIGHTFUTURE LIFECARE PRIVATE LIMITED 
Regd. Office: Property No. - DI, 1st Floor, Khasra No. -196, East Vinod Nagar, DELlil-1 10091 

Website-www.brightyourfutures.in Email id- support@brightyourfutures.in Landline- 0_1762 527567 

BRIGHTFUTURE LIFECARE PVT LTD 

(Registered Offlce:PROPERTY NO. D-1, FIRST FLOOR KHASRA NO. 196, EAST VINOD NAGAR, East 
Delhi, Delhi 110091) 

Name & Address of Pick-up 
Store/Franchisee _______________________ _ 

PURCHASE ORDER FORM BY A DIRECT SELLER 

No. 00000 Dated:. ______ _ 

,_ _________ Bright Future ID No. have read the Terms and 
conditions stated overleaf to which I fully agree and place the purchase order for the products as 
under: 

Name of Product MRP Discounted 
No. .(Bfil Price (Rs) 

GRAND TOTAL 

Quantltvl Amount 
Unit 

Signatures of the 
Direct Seller 

BVs 
A1mllcable 

REMARKS 
1) Delivery taken by hand vide Invoice No. _____ signatures. ____ ____, 
2) Products shipped vlde (Name of Courier/Transport) 

Receipt No. dated. ___ _ 
3) Payment received In cash/Bank (UTR No .. ___ __, 

UlUI\E LlfEC~RE P'Jl. L10, 
BRIGHlf Noda\ Officer 9'y lRavi Sharma) 

Signatures 
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