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BILL
_-41='

Customer's Name &
TO : MARKET XCEL
No. 15. 1st Floor. M Road, I

Perambur, Chennai-60001 1

PAN No.:MECM5086D

For Commercial Use:

DATA MAII(IA T'
hsturi Bai Gandhi Nagar' Bill Nc: ,? a5 21Date: '3sl*l I Lx

Freelancer cohdi hr$tC+ 2o?1__-t?!
Towards my Gharges/Feesagainst Assignment/ss tated below:

JobNo: 2o)<{oSq9
I

Original Assignment
Number and Date

Revised Assignment
Number and Date

Quantity And
Amount
Payble

Fieldwork Locations: C' \"i.^r.a'-
e^-- 3^- taaiaanani

r allactinn Tvoe & Seoment QuantitY Rate Amount

1- Briefing charges

itm p nt /Cnnta.t/ Li sti no

3- Main interview -

4- Main interview-

> Ja4 f_K\c l\ or5 - Moderatio n/Tra nslatioMlra n scri ption/Others
(Specify)....... .Pr$* e"=*

,"llhor FaaelChetaes

Supervision Charges

\ . \t #*- 8.4!-Executive Name, ?
elC employee ID: Date: Signature: rsny fl1tr ;;I.lL* I .A \l^rl:--.
Totals
A) Fees for Assignemt

-lE,o*tlob No. Task Code

B) Supervision Charges Amount: -

Grand Total (A+B) For Net PaYment

A-".., G.u&l *"L

Assignment
Number

Job No. Segment Centre

Date
Collection

Tvpe

0uantity Synched/

Submitted

Ouantity ReiectedbY

lOC and Agreed bY me

lnvoice ouantity
Accepted

0uantity Paidinthis

lnvoice

Ouantity Payable in

Subscquent lnvoices

""p
d* Jrttd $r" >t*tp .D .4 ,o

I solemnly declare the information mentioned hen

My PAN Account Number is:

Beneficiary Bank Account Name: A dtr

Beneficiary Bank Account Number: ?
E&OE

iln (both sides ot the page) is true and conect to the best ol my beliefs and I agree with all terms and conditions.

)hildcslrmi' Beneficiary Bank Name: 9,balues@n"b24 fdtcl

069,l OL*ZD| ' BeneficiaryIFSCCode:sBaNaoll1z0

Bill Received On:

Bill Checked & Cleared On:

(Signature & Date)


