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Mobile No:-

BILL

For Commercial Use:

Customer's Name & Address
To : MARKET XCEL DATA MATRIX PVT. LTD.
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Towards my Charges/Feesagainst Assignment/sstated below:
3 oOriginal Assignment Revised Assignment | Quantity And
Job No: &0 33 ‘ Qéql 3 Number and Date Number and Date Amount
it p £ . gy Payble
3ob Title: \/ AX [ICAD V | I
Fieldwork Locations: .
Fees for Assighment :
Data Collection Type & Segment Quantity Rate Amount
[ 1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview -
4- Main interview-
5- Moderation/Translation/Transcri tion/Othe - A
' (Specify)........mwM %ﬂ“y\f D | I OOO l @OD
Other Fees/ Charges N
Supervision Charges 2 S l ] I
Executive Name: % 1 ﬂh/g’ INSC e (2 4 el i P
EIC Employee ID: Date: Signature: AA Kiﬁ “+0 OL\ | ! WI/ WL
Totals
A) Fees for Assignemt Job No. Task Code | Amount:- , 00 Tl
YOL5|P] -
B) Supervision Charges Amount:-
,ra/o’ Total (Aj—B) For Net Payment
Rupees in Words: (/mp/ X WW% 7 ,
Summary
Assignment Collection | QU2HYY Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis Quantity Payable in
Nugmnber Job No. | Segment Centre Type Submitted 1aC and Agreed by me Accepted Invoice Subsequent Invoices
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| solemnly declarevthe information menti herein (both sides of z i true and correct to the best of my beliefs and | agree with all terms and conditions.
My PAN Account Number is: g P ' '2 % . W@ AQ,{) e
4 Beneficiary Bank Name:

Beneficiary Bank Account Name:
Beneficiary IFSC COde.C

Beneficiary Bank Aocou%t)NL?ng b LoD OD& Og q)
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Bill Received On:
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Scanned with ACE Scanner

(Signature & Date) 'Approved by with date



PIC of the freelancer

17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial

hi, Dglhi -110020
.maﬂ(G gcel Executive Name ; %

registered with us as a freelance supplier for

This is to certify that
conducting imgms and collecting data. He/She has been authorized to collect Market
rket Xge| a r_project specifi quWLn WNQ
Aiél) work
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Location: | obile No. ress: This Authority Card is issued on
the specific request of the freelance Supplier to facilitate in his/her assignment.

(Card Holder's Signature)

Assignment letter
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Dear Sir’/Madam,
This has reference to the discussion we had with you re

detail at the project briefing which you had attended on.
We now offer you fees for the assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned

garding the assignment pertaining to the captioned subject matter and explained in

below and overleaf.

(A) Fees for Assignment:
Data Collection Type Segment - Center Qllantity Rate Rs.
- (Nos) | (PerQty)

Phayma | Phavme: — ga%ﬁ;«l@(e ¢ | Fop
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,Z‘? %d end gﬁj {L} 20%[% completed assignment should be delivered in required

The above stated assignment will start froml_sj
r to you for the data collection task in complete quantity and data be synced on daily basis so

I'solemnly déclare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and I agree with all

terms and conditions.
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Contact number:

Signature:
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